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In the Chairman's prerogative this aſter- 
1 s of the American Board of Internal Medi- 


eel impelled to discuss this topic because of cer- 
misunderstandi 


* — widespread m —— that have 
the board. As one i the two 


and 
eine. 
= 
arisen 


interest in the board’s policies and activities ; hence 
am sure you will te the reasons for my choice 
of this subject. W I shall have to say represents 
my own information and views as an individual member 
the board ; nevertheless, it is a re to state that 
the other members have been ki — 
and approve of its being presented to you today 
«The fs first of the s to which I referred 
relates to the constitution and degree of 
—— the board. I find the idea commonly held 
that the board is a fully autonomous self-perpetuating 
group, answerable only to its own dictates. In fact, 
the board is simply the instrument of this Section and 
of the American College of Physicians. Its member- 
ship and policies are subject to the direction of these 
two agencies th the mediums of election of new 
members and of influence by discussion and advice. In 
its organization the board is guided in a general way. 
the by-laws of the Advisory Board for Medical Spe- 
cialties, this being composed of representatives from 
each specialty board as well as the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation, the Association of American Medical Colleges 
and the American Hospital Association. It is perhaps 
well to note that the main sibility for general 
policy formation lies with the Advisory Board. 
Contrary to widespread belief that the Board of Inter- 
nal Medicine has broad latitude in forming policies 
affecting the practice of medicine, it may be ized 
that the only function and responsibility with which 
it is charged is that of examination to determine fitness 
for certification as an internist. It is true that the 
training requirement for eligibility to examination has 
and will continue to have a 


eo- sponsoring 
"organizations this Section must obviously have a me 


4 


— t 
or residency, training. izes that 
therefore 41 — in 
he type of program ee ity lor examina 
tion. There has been a good dea 41 
this change 


Aug. 16] 1947) and 
(Ales [Nov.] 


board is an examining board, it is self 


keystone of its structure; on this score, too, there have 
The 


The comments which I wish to make on this subject 
have the approval of the board’s committee on exami- 


more than two years 
doned the essay type of examination in favor of an 
objective and comprehensive type. I have heard it said 
that the board was obliged to resort to the “true-false” 
method of examination because of the large number of 
candidates. There can be no doubt about the great 
throng of candidates in the past two years, and in a 
certain sense the objective examinations used have been 
of “true-false” type. This term, however, is more cor- 
rectly applied to an examination consisting of single 
statements which are true or false, a type which has 
not been used by the board as it is much less discrimi- 
nating than the multiple choice examination. The latter 
was selected not merely, or even chiefly, because of the 
ease and speed of correction, but on the basis of proved 
superiority from a number of other ints. I may 
pause to remark that those to te 


teachers of medicine, of 
—U—— 


general awareness, 
studies which have 


3³².1ů 
on the —— of medicine. It has been argued that 
the establishment of a training requirement is not the 
function of an examining board. Nevertheless. it was 
the will of the founders, representing this Section and 
the college, that such a requirement be established, and, ° 
as you know, it has been in effect from the beginning, 
except for those who graduated prior to 1936, since the 
. requirements were first published late in that year. Until 
last year the prerequisite to examination consisted of 
three years of formal training and two years of practice. 
The board then reaffirmed its belief in this program, but 
laxed the requirement in favor of 
138 
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of the board since its incipiency has been to formulate 
examinations intended to determine whether a candi- 
date, if certified, might be regarded not only as an able 
practitioner of internal medicine but a capable consul- 
; tant as well. 
Dr. Alexander Burgess and Dr. Truman Schnabel. 
From the Department of Medicine, University of Minnesota Hospital, 
Minneapohs 
Dr. Victor W. Legan of Rochester, N. V., librarian of the board's 
Examination Committee, provided the data im the figure and in table 2. 
Read before the Section on Internal Medicine at the Ninety-Sewenth 
257 


A physician, 76 years of age, had diabetes for many years. 
He received 20 units of crystalline zinc insulin daily in divided 
doses. He experienced sudden onset of impaired vision while 
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Hemorrhage from a small aneurysm of the internal 
just at the circle of Willis. 
of a craniopharyngioma (Rathke pouch 
. Thrombosis of a branch of the ri 
| right posterior 
5. Thrombosis of the cavernous sinus. 


States Armed Forces I 
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to the internal carotid artery. 
5 


can answer it with unanimity. If they concur on any 
given question and agree that it is acceptable in other 
respects as well, it may then be used in the next 
examination. But, you will say, perhaps it is still 
too difficult, in spite of the committee’s judgment. In 
this connection I may assure you that the examination 
committee in the main leans over backward, as the 
saying goes, to avoid inclusion of questions that might 
be regarded as unfair, ambiguous, tricky or simply too 
difficult. Nevertheless, a further device is 

to gain more accurate judgment as to the difficulty of 
the individual questions and the examination as a whole. 
Each member of the board selects one or two capable 


within a few days after the date on which it is given 
to the candidates. Their score and the manner in 
which they handle individual questions are then care- 
fully scrutinized. If a significant number of the “guinea 
pigs” disagree on a question it is usually scratched, 
is to say, not counted in scoring the candidates’ 
After subtraction of points for questions which 
ve been scratched on the basis of these trial runs, 
candidates scores are calculated and plotted in the 
a frequency distribution curve. An example, 
the March 1947 examination, is shown in the 


771 


form of this curve in itself is reassuring as 
reliability of the exainination. The passing 
was set at 125. The individual scores of 
certified “guinea pigs” are indicated. i 
with one exception, they did very well. Human 
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and students of education with respect to the superior This situation tests the candidate's oe of 
merit of ly prepared multiple choice examina- anatomy as well as his clinical experi and analytic 
tions. T his is = to say that it cos thus far given ability. He must recognize, to — with, that the 
by the board have been models of perfection. Certain patient has homonymous hemianopsia, which narrows 
deficiencies have been recognized, and a constant effort the choice to either 2 or 4. On an anatomic basis alone 
to minimize them is being made; nevertheless, I am 8 or 5 would be remote possibilities, but the candidate’s 
satisfied that these examinations have been superior to knowledge of pathology and his past experience, if at 
the essay type. They have permitted a much broader all adequate, will induce him to reject them. Correct 
sampling 4 the candidate’s general knowledge of inter- evaluation of the painful sensation above the right eye 
nal medicine and the basic sciences pertaining thereto; and the supraorbital notch tenderness depends on his 
as the name implies, they have been ee objective knowledge that the supraorbital nerve is a branch oi 
and the correction has been correspondingly fair and the first or ophthalmic diis em 
uniform, which it can never be with the long essay division lying adjacent 
type. It has been argued that the multiple choice exam- anterior to the circle of 
ination does not probe the candidate’s ability to reason to the optic nerve just posterior to the chiasm. This 
as well as the essay type. This depends largely on the location is in good agreement with the observation of 
. character of the question, which may be devised to test homonymous hemianopsia of the left side; hence 2 is 
nothing more than factual knowledge or experience or the correct choice. 
to provide a situation which requires considerable analy- This question that I have just shown you has not 
sis and reasoning. The following problem is an been used in an examination. If it were to be used, 
example of the latter variety : how would the board determine whether it is too difh- 
cult or too easy? In the first place, it must be clear 
re that the members of the board’s examination committee 
MARCH 1947 423 CANDIDATES 
E 
8 Yy 222 
V, Posen Y 2 internists in his locality who have been certified by 
2 2 the board for at least three years. These men, without 
| YW Yj advance notice, are requested to take the examination 
SCORES 
Frequency distribution curve of candidates’ scores. 
he was reading the newspaper, with transitory confusion and 
disorientation. There was painful sensation above the right 
The exam- 
side of the 
sco 
the 
that 
frailty is such that one should scarcely expect all 
the guinea pigs to pass in all instances, though as 
a rule it is gratifying to find their scores well in the 
upper brackets. It is of some interest to consider the 
factors which might have been responsible for the low 
score in this one instance. Perhaps the essay and oral 
examinations which permitted his certification several 
years previously dealt more kindly with him than his 
knowledge or experience warranted ; or perhaps he had 
™ since then allowed his reading and study to lapse to such 
an extent that he was able to answer less than half oi 
obective multiple choice examination is that it permits 
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salt 


72 
47 
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examination bears directly 
an important matter to which I shall return in a 
moment. First, however, I wish to add another point 
with respect to the examination itself. Further infor- 


entire examination. Thus. it it is found that 83 per 
correctly, as compared with 60 per cent of the middle 
third and 35 per cent of the lower third, this reveals 


cent of the upper third, 
95 per cent of the middle third and 90 per cent of the 


v easy. The converse is true ii 35 per 
cent of the upper third, 32 per cent of the third 
and 25 per cent of the lower third make the correct 
choice. Such ions do not discriminate well and 
must be either discarded or altered in the proper direc- 
tion if they are to be used again. The possession of 
a large pool of questions from which to draw permits 


relate to what the candidates ought to know. 
axiomatic that the members of the board are careful to 


avoid any undue emphasis on topics of their own special 
interest. 
between the 


To turn for a few moments to certain impacts of the 


It is not too sur- 
various attempts are being made to promote 


— by the formation of individual 
boards. The American Board of Internal Medicine has 
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Number ot 
Score * Oral (1945) 
plus and up... ....... 4 
70 
2 
* 


* Points above the passing score. 


has been raised whether the specialty 

ve an undesirable impact on the younger 

generation im medicine, the sense that their examina 
tions exert a leveling influence or tendency toward 
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knowledge of recent four subspecialty committees, in cardiovascular, pulmo- 
which he is striving nary, gastrointestinal and allergic diseases. I think that 

it is safe to say that the board feels just as strongly 
now as in the past that it would be undesirable to estab- 
lish independent boards which would examine in these 
subspecialties alone and that persons who are to be 
specially certified in these divisions should be capable 
of passing the regular examination in internal medicine. 
If they are to have a special interest in allergic or 
pulmonary diseases, it is essential that their training and 
experience be sufficiently broad so that t 
ally consider allergic or pulmonary { 
against the whole background of interna . 
believe that this statement is sufficiently obvious not to 

of individual questions by reference to the performance is a degree of specialization which is, no doubt, 

of the , middle and lewer thirds of the candidates, in the best interest of medicine, but beyond which more 

harm than good may be anticipated. It is my opinion 
that the policy and the type of examination of the 
American Board of Internal Medicine constitute a bul- 
wark against undue specialization which ought not be 
overthrown. 

that the question discriminates satisfactorily and that 

it may be used to advantage in a subsequent examina- Taste 1—The Oral Examination 

1. Teehnie of physical examination 

2. Experience in type of case at hand 

3. Interpretation of laboratory data 

4. Knowledge of basic sciences 

3. Organization of entire problem 

6. Knowledge of recent advances in mecticine 

7. Qualities desired in a good internist 

138 
8 Taste 2.—Correlation of Proficiency in Written and 

Oral Examinations 

repeated use of discriminating questions at suitable 

intervals. This pool, of course, is steadily replenished . 

by questions relating to newer information, while those 

believed to have become obsolete are discarded or 

altered. 

The purpose of the oral examination is to determine 

the candidate's clinical ability and whether his training 

and experience are sufficient to qualify him as a con- pa a ns 

sultant in internal medicine. The members of the board 

assume that the candidate is well aware of this and 

that he elects to come up for the examination only 

after an ample period of preparation. Particular atten- 

tion is given in the oral examination to the following 

attributes : 

I have heard it said that the examiners ask questions 
about what they know, rather than what the candidates which tends to prevent persons with special talent from 
know. Obviously, however, the examiners are chosen achieving what they might in other circumstances. If 
because of an assumed broad knowledge of internal this were true, it would relate more particularly to 
medicine, so that their questions may be expected to training and accomplishment in medical research. If 
ee young men with investigative talent were being lost to 
medical research in greater number than would other- 
wise prevail, this would indeed be a serious matter. 
I have studied this question with some care and have 
discussed it with many clinical investigators and medical 
results of the multiple choice written and the oral exam- teachers, and I feel confident that it may be answered 
inations, as shown in table 2. in the negative. To those in my own school who have 
shown the necessary interest and zeal for research in 
internal medicine, the certification by the board has 
not been the prime objective. They have we fo 
boards t specialization along the well established it in their stride when the time was ripe. far, 
at least, there has been no instance in my experience 
in which such a person has given up a promising career 
in teaching and research in favor of a more remunera- 
tive practice, simply because of having become certified. 


There have been, however, a great many with little or 
no interest in research, whose prime objective has been 
certification. It is safe to say that the majority of these 
have had more and better training than they would have 
had without this objective. A great many of them have 
gained habits of reading about disease and of investigat- 
ing their patients which will further their entire careers 
as physicians. It has been said that unless the exami- 
nation is repeated every five years or so there is no way 
of knowing whether a man’s certification continues to 
be deserved. This is true, 1 
belief that the habits gained in the training 18 
the examination will maintain a great many at a higher 
level of thought and practice would — he 
probable. While there would be both interest and 
in reexamination every five years, it is a 

ibility, but this fact in no way 

of the initial examination. 

I wish now to refer briefly to the impact of the board 
on the general practice of medicine. There are two 
particularly important aspects of this matter. The first 
relates to the supply of general physicians, especially 
for smaller communities. Again it was inherent in 
the establishment of specialty boards that relatively 
more of the medical graduates of the country would 
enter specialties and relatively less would take up 
general practice. Except for the war, it is doubtful 
that this would have created any significant disparity. 
During the war preferment was given to specialists, 
and this naturally provided a strong impetus to specialty 
training, which is residual in the salary scales of the 
Veterans Administration at the present time. This may 
be regarded as unfortunate, but no one can blame the 
latter agency for seeking the best trained personnel 
and taking advantage of certification to avoid the diffi- 
culty of making certain staff appointments under one 
pressure or another. Nor can it be doubted that the 
existence of the specialty boards and their certification 
has been a major factor, since 1946, in the elevation 
of the Veterans Hospitals to the present high plane of 
achievement in professional care and graduate medical 
education. The same may be said, in fact, of many 
private hospitals throughout the country. 

Since the end of the war the American Board of 
Internal Medicine has certified 1,247 physicians. It is 
unlikely that a majority of these will quickly become 
established as consultants in large centers. Not a few 
have entered group or private practice in smaller com- 
munities. These men are serving as family physicians 
and are thus contributing materially to the first line 
care of the sick. Unlike many general practitioners, 
their time is not divided between surgery and medicine ; 
hence they are able to consider the problems of their 
practice in more detail and to meet the challenge of 
functional disease in a much more adequate way. The 
magnitude of this challenge was emphasized by Dr. 
Wearn in his chairman’s address to this Section last 
year; it is t. I am sure, that in the proper 
handling of this truly large segment of the physician's 
practice time is an essential element, and I submit that 
one who is first and foremost a physician is more likely 
to give adequate time to the functional problems than 
one who is striving to serve as both general surgeon 
and physician. Because this touches on a difficult but 
highly important aspect of the question of specialization, 
I should like to digress for a moment, to consider it 
in more detail. I think that we have all become increas- 
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of medicine and 


two year internships in training for general practice. 
The pattern of these consists of a year of medicine, 


inc neurology, psychiatry and dermatology, and 
a year, divided equally obstetrics and 
gy , pediatrics emergency su Trai 


be expected to serve as a family physician in a truer 
sense, rather than a general practitioner 
at the shrine of elective surgery. The facility of mod- 


is I. suited to — 2 in internal medicine 
at a later date, should he so elect. By means of the 
alternate plans previously referred to, it would be 
unnecessary for him to take additional formal training 
unless he wished. During his general practice, what- 
ever its tenure, he would not be faced by the dilemma 
which must be very real in the case of many general 
practitioners seeking membership in the American Col- 
lege of Surgeons; i. e., that, while it is required that 
a principal percentage of their practice must be surgical, 
a large majority of the patients for whom they accept 
responsibility have medical, and often functional, com- 
plaints, rather than a condition requiring operation. 

In closing I should like to say that I am sure that 
the other members of the board view with regret, as 
I do, the exclusion of noncertified physicians from the 
staffs of certain hospitals. I feel that a duly licensed 
doctor of medicine should not be denied the privilege 
of giving his patients hospital care solely on the basis 
the staff of any hospital ought to establish a fair 
mechanism for determining that none of its members, 
certified or otherwise, are abusing the privilege of mem- 
bership. Hospital staffs ought to take a more inde- 
pendent view of the matter than regarding board 
certification as the sole arbiter of a physician’s member- 
ship. Boards are bound to make mistakes, and men 
are bound to vary in the way they maintain their stand- 
ards of practice. This being accepted, it would seem 
obvious that continuing merit as a physician or surgeon 
1 to be the only basis ſor 2 on a hospital 
stall. 


Thus, while the board has been the target of criticism 
on various scores, I am inclined to think that it has 
often been misdirected. I believe that no one can 
gainsay the really significant effect of its activities in 
and of 
medical education. This being accepted, the 
board’s only problem is one of continuous striving to 
uphold its standards and improve the mechanisms of 
its operations. 
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ingly aware that the growth of knowledge and technics 
EE surgery has long since outstripped 
the ability of one mere mortal to master and apply 
them to the best advantage. One may venture to pre- 
dict that the next decade will find many more who have 
determined to build a general practice on the corner- 
stone of internal medicine rather than surgery. A 
number of institutions, including my own, are offering 
of assistant residency in medicine is strongly recom- 
ern transportation is such that his surgical cases are 
readily gotten into the hands of a capable surgeon 
working in a fully equipped hospital. He must be 
determined to forego the larger income which the fees 
for operations would provide; if he has regrets on this 
score, let him read Hugh Morgan's fine essay Pro- 
fessio” (Ann. Int. Med., May 1948). The physician 
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EPIDEMIOLOGY OF ENCEPHALO- 
OPHTHALMIC DYSPLASIA 
THEODORE u. INGALLS, 

Boston 


During the past decade ophthalmologists have pio- 
neered advances in the knowledge of prenatal disease 
which have transcended the confines of their specialty 
and acted as a ferment on investigations by - 
tricians, obstetricians, pathologists and students of pub- 
lic health. The first impetus came from the observations 
of Gregg on the permanent consequences to infants 
which follow rubella of the mother in early 7 
A drastically altered point of view of 
minor disorders of gestation was the result. The dap. 
cations are that the principle at work is the key to 
many of. the structural defects characteristic of the 
developmental period of life. Thus, Terry's demon- 
tration that retrolental fibroplasia is a defect not 
merely of infants, but for the most part of prematurely 
born infants, challenged further study and interpre- 
tation. Krause‘ established that the condition was 
222 associated with dysplasia of the brain hence 

the name hthalmic dysplasia. Reese and 
phy saa pointed out a significant association with single 
or multiple hemangiomas of the skin ; all of which gives 
further proof to the accepted concept that ocular disease 
is only a part of a broader clinical pattern. 
frequency of hthal dysplasia 
was reported by Krause to be 1 to 4,000 total births 
at the Chicago Lying-In Hospital (time not stated). 
Assuming that 5 per cent of the total number of infants 
born are stillborn or nonviable, this ratio may be con- 
verted into a rate of about 0.26 per 1,000. live births. 
At the Boston Lying-In Hospital from 1938 to 1945, 
Clifford and Allers* observed that in 13 cent of 
254 babies weighing less than 4 pounds (1,814 Gm.) 
at birth there ultimately the ocular sign of 
retrolental fibroplasia. On this basis the rate of 
hthalmic dysplasia at the Boston Lying-In 
Hospital for those years is computed as 1.1 per 1,000 
live births.“ This estimate appears conservative, since 
missed cases of retrolental fibroplasia presumably con- 
stitute the main variable. 

The association between dys- 
plasia and prematurity is clearly demonstrated by the 
data of figure 1, which show the distributions of the 
birth weights of 41 babies i in whom this ocular disease 
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before the Section on Ophthalmology at the Ninety-Seventh 
Chicago, June 2), 


From the Department of Epidemiology, 1 School of Public 
the Department of Pediatrics, Harvard Medical School, and the 
Children’s Hospital of the Children’s Medical Center, Boston. 
„ Congenital Cataract Following German Measles in 
Austraha 3: 35, 1941. 
Implications 


914 322, 1 Gordon. 
and Disability in Prenatal Life, 


„ and Allers, O. E. Personal communication to the 
7. Fetal tive biethe from Jen. 3, 1938, to Sept. 1, 1945, the period 
covered, 255 of babies wer Since 
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, and of 1,000 babies from the general popu- 


born and surviving. 


EPIDEMIOLOGIC IMPLICATIONS 


_ At least two epidemiologic factors must be considered 
ny explanation of the significant difference in 


retrolental site which is 1 in the 
disease Involution of this 

is complete at about the month of fetal life.“ 


— 20 


POUNDS 
Fig. 1.--Distribution of birth weights of 1,000 surviving babies of a 
general 0 vine in Hospital) (haht . (mean 7.25 
13,289 Gm ond standard deviation 1.2 44 Cm. and 41 sur 


viving habies in whom 
bars) (mean 3.3 pounds A. Gm.) and 
1590 Source: Terry.“ 


after which disease of the tunica vasculosa lentis can 
hardly arise as a purely developmental defect. An 
analogous defect is imperforate anus, which never 
arises in postnatal life and assuredly cannot occur after 
the anal membrane has perforated in the first trimester 
of pregnancy. 
factor is indicated by abundant evidence of an asso- 
ciation een thalmic dysplasia and 
unusual or abnormal placental conditions. Table 1 
shows a strikingly increased frequency among twins 
and triplets, and in the presence of placental sae’ Ghana 
and hemorrhage, over expected rates for the general 
population. Such conditions are of course, the usual 
precursors of prematurity itself, and their over-all 
significance in relation to dys- 
plasia awaits further study. Of significance however, 
is the occurrence of most of the antepartum hemor- 


of Persistent Tunica Vascu- 


ibroblastic 
erry, F. I.: Ocular Maldevelogment in 
Infants: Retrolental Fibroplasia; General 


M. A, 228: S82 (June 23) 1945. 
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deve 
lation.“ 
in any 
the numbers of premature infants 
distribution of birth weights of surviving babies in 
whom the lesions of encephalo-ophthalmic dysplasia 
develop compared with viable infants of the general 
population. The difference may be conditioned by 
some characteristic of the infant host or by an alteration 
of the prenatal or neonatal environment. Investigation 
reveals that an active interplay of both these factors 
may be involved in production of the specific end result. 
An important attribute of the decidedly premature 
infant is the patent hyaloid artery. Terry emphasized 
— 
1. ! | | 
and Ingalls.“ 
J. E., and Ingalls, TI. H.: Death, Def 
Am. J. Pub. Health 38: 66, 1948. 
J. Terry, T. I. Fibroblastic Overgrowth of Persistent Tunica Vascu- 
lea Lentis in Premature Infants: Report of Cases--Clinical Aspects, 
Arch. Ophth. 30: % (Jan.) 1943. 
4. Krause, A. C. Congenital Encephalo Ophthalmic Dysplasia, Arch. 
Ophth. 86 387 (Oct.) 1946. 
5. Reese. A. B., and Payne. F.: Persistence and Hyperplasia of the 
Primary Vitreous, Am. ] . BB: 1, 1946. 
Lentis, Am. J. 
retrolental fibroplasia born at the Boston Lying In Hospital between 1934 10. Reese and Pa 
and 1945 and 37 of 41 reported by other ye a factor of 66/75 Extremely Premature 
was taken into account im calculating the rate of retrolental fibroplasia. tion, J. A 


rhages (as represented by the black dots in figure 3) 
in the fifth, sixth and seventh months of pregnancy. 
This is before the tunica vasculosa lentis has 
involution. The timing is in distinct contrast to that 
of a similar phenomenon (represented by the open 
circles) observed in pregnancy among mothers of 
mongoloid 


0 
E 
° 
0 0 
° 0 
0 
0 0 0 0 
0 o o o 
4 — 4 i i 
0 ' 2 3 4 3 6 7 U ) 
MONTH OF PREGNANCY 


1 and Gordon.™ (6) Ingalls, T. H 
2 — Epidemiologic Pediatrics 11 315, 
13. Clifferd, 8. H. of the Fetus and the Newborn Infant, 
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study of 11 infants, all delivered by cesarian section 
prior to labor. He :*. . interference with 
placental circulation as a result of from 
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ia and Placental 


Number Expected for 
ot General 

Placental Environment Cases Observed Population? 
Twin 1 133.3 10.6 
Triplet placenta. 3 25.0 0.1 
Placenta brevis. ” 75.0 55 
Placental hemorrhage. 106.6 
Preeclampeia or eclampela........ ” 750 2.0 
Miscellaneous placental d 3 416 ese 


* Sources: Terry.“ Krause,“ Reeve and Payne,’ Ingalls ** and Hor 
and Allers.* 

Sources: Footnote 17. Stander, H. J.: Williams : A Text 
hook for the Use of Students and Practitioners, ed. New York, 
D. Appleton-entury Company. loc., 141, and Clifford, 8. M.: Reduction 
of Premature Infant Mortality Through Determination of Fetal Size 
in Utero: Attempt to Control Weight at Birth According to Complica- 
tion of Pregnancy Present Present, J. A. M. A. 808s 1117 (Oct, 13) 1984, 

$ Two cases of premature seperation — and 3 cases of pro- 
longed seepage of amniotic fluid. 


Taste 2,.—Summary of Data Graphically Shown in Figure 3 


Group With 
Group Infants With 
With Encepnalo- 
Ophthaimic 
Infants Dysplasia 
Number of 12 
Mean month of hemorrhage............... 2% 5.30 
Standard deviation. 1.33 1.05 
Standard deviation of the means.......... 0.282 JS 
Difference of the means 3.25 
Standard deviation of the difference........... 0.413 
by the standard deviation)................... 7 85 


tion. The essential change in the placenta has been 
characterized by Hertig as premature aging. 
Involvement of the arteriolar sinusoids of the decidua 
leads to necrosis of the latter with attendant 
infarction of the toxemic variety.” 
described the effect on the fetus ass 
the rate of placental infarction and the gestational age 
of the baby.” If the race is won by the patho- 
logic process an inadequate placental ratio and death 
in utero” result; if won by the fetus a normal birth 
occurs. That defects of the central nervous system 
may be the result of a borderline finish is well estab- 
lished," though little consideration has been given to 
the probability that the eye may occasionally partake of 
the disease process. 


14. Hertig, A. Involution of Tissues in Fetal Life, J. Gerontol. 1: 96, 


1946. 

15. F. S.: Tonemias of Pregnancy, Clinics 4: 585, 
16. Faber, II. Cerebral Damage. in tnfants and in 
Observations on Its Causes and the Possibilities of Its Prevention, Am. 
Dis. Child. 411 (uly) 1947. 
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placenta previa apparentiy produces in t etus an 
initial stage of intense blood vessel congestion that may 
be followed by the liberation of edema fluid, hemor- 
rhage and even tissue necrosis.” The effects were 
noted to. involve the organism as a whole even 
though symptoms referable to one part of the body 

V 7 may dominate the picture.” 
1 Eclampsia may produce anoxic insult to the fetus 

N J , 2 through premature separation of the placenta or infarc- 
— 
— 
, “{ VD Environment ; 120 Collected Cases * 

4 W Rate per 1,000 Live Births 
A N 8 — — 
Fig. 2. 4. drawing of the tunica vasculosa lentis from the eye of a 

baby born six weeks prematurely (after Terry"). 8, diagrammatic repre. 

sentation of a human ce at term, following involution of hyaloid artery 

and tunica vasculosa lentis. 

tion to the particular disease of the baby, they should 

be distributed at random. They are not. The fact 

leads to a conclusion that antenatal hemorrhage of the e CCC 

mother does bear a causative relation to both defects of 

the baby in the groups studied. 

cou MENT 
The data indicating a relation between encephalo- 

ophthalmic dysplasia and specific conditions which 

constitute placental environment point to the possibility 

that action of the causative agent is favored by them. 

The associations with placenta previa, antepartum 

hemorrhage and eclampsia suggest the hypothesis hat or 

anoxia represents one possible causative agent. Clifford 0 

explored the relation of placenta previa and antepartum 

hemorrhage to asphyxia of the fetus ** in a postmortem 

WEMORRNAGE S 

Fig. 3.--Diagram of antepartum hemorrhages, arranged by month of 

pregnancy: & pregnancies productive of balnes with encephalo-ophthalmic 

dysplasia (hemorrhages represented by black dots) and 20 pregnancies 

were more hemorrhages than 8 for some of the mothers 

had bleeding in more than one month. The data graphically shown in the 

chart are summarized in table 2. 

intercurrent infections, there is evidence that similar distributions occur.” 


10 
3242 i 1177 17225 15175 Bs 
3. 111 


138 
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of retrolental fibroplasia is highest among infants born prema- the causative agent acts generally about the time the premature 
turely, it follows that the reasoning employed by Dr. Ingalls group is born and, therefore, well before birth for the term 
would apply equally well to any condition of the mother which group. To determine the significance of antenatal hemorrhages, 
is associated with premature birth. To draw any deductions it was said that more data are needed on antenatal hemorrhages 


7 
15 1 
11715 
21 
1171 
2 5 
1115 


spoke today, that it takes considerable time for 
es to take place. If several months ciation (about 15 per cent) 
per 


8 
i 
1211 


if 


GENERAL PRACTITIONERS SESSION 
TUMORS OF THE NECK These are the common tumors with which associ- 
ates and I have had to deal. — 44 
tion of those conditions related to trauma, the 
extremely rare air cyst which the patient can blow 


since 

! he neck will prove to be cyst the failure of the thyroglossal tract to close. 
radiosensitive lymphomas, microscopic demonstration Lingual thyroids are supra, intra and infra in loca- 
of this character should not be delayed. Dr. Hugh F. tion in relation to the back of i 


Hare, head of the Department of Radiology, The Lahey poiat their origin is represented by che foramen cecum. 


ien e have had three oi these unusual tumors, one supra- 
proved to have | and regularly treated with lingual and two intealingual thyzoids, tet no 
roentgen rays, 29 per cent are alive and well over five i thyroids. 
years without recurrence, a point of no small 1 is little to be said about the diagnosis of these 
tance in the early and treatment of tumors, since their consistent location always at the 
tumors. same point on the back of the tongue marks them 


occurring as single tumors, laterally tumors and in figures 1 and 2, they show themselves as tumors of 
single multiple tumors (table 1 the neck by roen and as such 


Cleveland, 


Read before the interim meeting of the American Medical Association, must be considered in the diagnosis of tumors of the 
W. C., and Sornberger, F. Lymphoid f on attention 
Tumors, Madioiogy, BO: $0514 (Apri) by their gradual enlargement, finally, to the degree 


be certain that the incidence of the disease in infants premature dysplasia for comparison with hemorrhages in babies in whom 
because of multiple birth, for instance, is significantly different it did develop. That is true, but, to produce a fourfold table, 
from the incidence in infants born prematurely as a result of four types of data are really needed: antenatal hemorrhage 
some other condition, e. g., spontaneous delivery. Dr. Ingalls followed by ocular disease, antenatal hemorrhage not followed 
pointed out that a conservative estimate of the incidence of by ocular disease, no antenatal hemorrhage followed by ocular 
retrolental fibroplasia at the Boston Lying-In Hospital was disease and no antenatal hemorrhage not followed by ocular 
15 per cent, in babies weighing less than 4 pounds (1,814 Gm.) disease. The results could be submitted to a chi square test, 
at birth. Percentage incidence figures are always subject to which, however, is only one method of determining significance. 
and the high incidence among full term infants suggest that it worth while to study the whole child. 

Tumors of — E 
they are not uncommon. Because of the fact that large esophageal diverticular sacs, which the patients 
malignancy is not rare in them it is important to can fill and demonstrate (rare), and the acute 
determine their character as early as possible; the inflammatory lesions, such as deep cervical abscesses, 
need to know their origin and character is not far | udwig’s angina and also the uncommon gummatous 
removed from that of tumors of the breast. Exclusive masses in the neck. 
of the lipomas of the neck, which can occur anywhere Midline tumors and cysts can be disposed of with- 
in the neck and can usually be diagnosed by their out too much discussion, since, except for the occa- 
consistency and demonstrable lobulation, there are sional inflammatory submental mass and dermoid, they 
almost no tumors of the neck which should not either are related either to the thyroid itself or to the develop- 
he promptly biopsied or removed after discovery. mental descent of this gland from the back of the 
know of no other tumor than lipoma which can make tongue to its normal place on the upper tracheal rings. 
one blush more for having forgotten it in considering Of the midline cysts and tumors the most dramatic 
the diagnostic possibilities in superficial tumors. as well as the rarest is the lingual thyroid and the 

_ The diagnosis of tumors of the neck can be extremely commonest is the thyroglossal cyst. Each is the result 
simple or so obscure as to make their final diagnosis of developmental failure, in the lingual thyroid the 

| | iscussion | ; | | . as lingual goiters. There would be no excuse for 
orderly, my associates and I have always classified including these rare tumors in a discussion of tumors 
them into midline tumors and all | | | | | 
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that they interfere with food intake and so demand the subtotal thyroidectomies performed for exophthalmic 
consideration of their removal. goiter in the course of which operations 116 
There are only two points to be mentioned in rela- lobe of the thyroid has not been removed. Every one 

who has had any considerable experience with the 


usually represents all of the thyroid tissue which the surgical treatment of hyperthyroidism has many times 


of — Fig. lem shows definitely the shodow of on intre- 
Diserete adenomas of the thyroid 
Lateral dermond cysts seen the small pyramidal lobe of the thyroid overlooked 
Lateral multiple tumors in the thyroidectomy and not removed. When this 
Tubereulous cervice! glands (multiple) pyramidal lobe, preoperatively so insignificant, is not 
- +. — — removed in the subtotal thyroidectomy for active hyper- 
Hygromas of neck . thyroidism, it can so enlarge postoperatively from 
aa hyperplasia that it can be seen and felt as an unsightly 
1 of finger-like tumor mass extending from the level of the 
irehow's 
secomlary to carcinoma of stomach 
Cancer secondary to of 
the neck, beneath the chin and through the tongue me SS 
We have had no experience with infrahngual goiters of oF 
this type in which this approach might be considered tA 
but for intralingual and supralingual goiter, the „ 
approach through the mouth will prove simple and 5 
4 — 
| 


in | > 
the lateral aspects of the back portion of the tongue, Phase... a ar: 
with an intratracheal tube in place and with the R 5. 77171 
pharynx packed to prevent blood from being sucked 1 e | 
into the lungs, these tumors can be removed through mmm 
out any great difficulty — — 

The two types of swellings in the neck related to * 1 1 
the thyroglossal tract are the pyramidal thyroid lobe canted uaa FLAT 487, 2 1947). 

J) and the thyroglossal cyst (fig. 4) 

K thyroid, located as it most th isthmus to the level of the bone and 


iy 

E 

7 


atumor thyroid, because of their location and because of their 
firmness due to the hyperplasia and tissue regeneration 


surgeon will save himself embarrassment and possible ay ie 
criticism by explaining this to the patient and his oe 
family and informing them that following the operation b os 
it will be necessary for the patient to take thyroid the — 
rest of his liſe. 
Because of the location of the lingual goiter on the _ 
hack of the tongue and possible apprehension of one’s - 8 
ability to control the bleeding expected to occur with — „ 3 
such a vascular tumor as a thyroid tumor is known to a =. 
be, and in such an inaccessible location, the operative 9 FF " 
approach to such a tumor could be selected as through 1 De 
Tassie 1—Classification of Tumors of the Neck 
Intra : gt 
Pyramidal lobe 
Hyperplastic 
Aberrant thyroid tissue along this midline tract ena 
Adenoma of isthmus 
Medial dermoids 
Lateral tumors—diserete 
Inlammatory salivary gland swelling with stone 
Mixed tumors of the submaxillary land 
body tumors 
Mranchtal cysts 
138 Neuroftbromas : 
8 Discrete parathyroid cancer 
Discrete sterrant thyrotds 
Diserete Hodgkin's disease 
of the neck only as it occurs in patients who 


Fig. 3. 


in this ilastration of recurrent hyperthyroidism img the 
sear of ion), im the midline is ewe a 


operation), remnant which 
hyperplasia in an unremoved pyramidal lobe. 


easily removed by reelevating the cutaneous flap, and 
in their removal it is unnecessary to remove central 
sections of the hyoid bone and follow them up to the 
hase of the tongue, as is necessary in the removal of 
thyroglossal cysts and tracts. 

Since the thyroglossal tract, representing the embryo- 
logic remnant of the fetal thyroglossal duct, extends 
from the isthmus of the thyroid to the foramen caecum 
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F 
11477 
1 


e have now operated on three hundred and nine- 
teen of these and have learned, as has every 
one dealing wi surgically, that, if one wishes 
to avoid recurrences ing their removal, not only 
must the cyst be removed but the central section of the 


glossal cysts be made in the longitudinal direction, but 
always in the transverse direction. If made in the 
longitudinal direction it will result in a checkrein-like 
scar, which is almost impossible to overcome except by 
means of a free graft. 


Taste 2.—Lateral Discrete Tumors of the Neck 


Inflammatory salivary gland swelling with stone in the sub- 
maxillary duct 


Mixed tumors of the submaxillary gland 
Carotid body tumors 
cysts 
Neurofibromas 
Diserete parathyroid malignant condition 
Diserete aberrant thyroids 
Discrete Hodgkin's disease 
Diserete 


ly reoma 
Diserete primary carcinoma of the neck (branchial tract origin) 


thyroid gland. They are not uncommon in the isthmus 
of the thyroid, but are usually small here, since if they 


attain any size they must encroach on the lateral lobes 
and occupy that ion of the thyroid gland. 
In discussing 


diagnosis of discrete lateral tumors 
of the neck, I would like to state, as a result of my 
own considerable experiences with them, that it 
impossible in most of these cases to do more 
state one’s suspicion of what the tumor will 
considered. No 


114 


115 


tumor; what was t might be a body 
tumor has turned out to be a discrete malignant growtn 
of parathyroid origin, a discrete lateral aberrant thyroid 


laterally located tumors of the neck with the exception 
of discrete adenomas of the thyroid and dermoid cysts 
included in this list. . 


ot 


. Sistrunk, W. E.: Technique of of and Sinuses 
the Duct, Sure & NN. 40:100112 (Jan.) 1928. 
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in them, as the thyroid still attempts in the remaining 
thyroid tissue to respond to the continuing influence of 
the pituitary-stimulating thyroid hormone. 
These tumors are often extremely disfiguring, stand- 
ing out as they often do on the neck as unsightly 
sausage-like longitudinally placed tumors. They are 
— of the cyst (fig. 5). 
hyoid bone must also be removed and any continuation 
— of the thyroglossal tract followed up to the base of the 
8 tongue and removed also. This radical removal, first 
2 * | proposed by Sistrunk,’ has never failed to remove the 
; | tract entirely and result in permanent relief of the 
1 b condition in my experience. There is only one warning 
to be uttered in connection with this operation, and 
one I would not feel necessary to mention if I had not 
. 9 seen the unsightly results of its employment, that is 
a that never should the incision for the excision of 7 
„„ 
Diserete adenomas of the thyroid 
Lipomas 
Lateral dermoid cysts 
2 : 4g Single discrete adenomas of the thyroid can occur 
a 7 at any level of the thyroglossal tract, but are almost 
a ° 1 . never seen outside the lateral lobes or isthmus of the 
| * | 
| j 4 1 | much experience with removing tu 
| Oey can deny that what was t 
ler] 1. 44 tense branchial cyst has turned 
Fig. 4.-This is a typical thyroglossal cyst. Although it appears to be 
in the midline, it 2 just to the left of the notch in the thyroid 
cartilage (from S. Clin. North America, p. 488, June 1947). 
mass or, for that matter, any one discrete 
on the back of the tongue at the junction point made by 
the circumvallate papillae, one may observe a thyro- 
glossal cyst at any level between these two points, in 
the floor of the mouth at the level of the notch in the . — = 
thyroid cartilage or at the level of the thyroid iet. D D rr 
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Numoege 4 


2122213 

41740 
117341 
1717 = 
121 1217 
22822724125 


of the submaxillary sw 
be removed externally. 


arising as 
and 
hy the 


of the digastric muscle. It is 

that the tendency of thyroglossal cysts 
2 outward, in contradistinction to that 
cysts extend under the angle 6f 


jaw as do carotid body tumors. Because of their 


— location. branchial cysts are movable 


tumors to enlarge inward, 
the external and internal carotids. 


y in the neck, and situated as they are. 


made by 
do branchial 


7 
44 11175 


notch 
whether or not they are cysts can be determined 


exploratory introduction of a small caliber needle. 


141235 


* 


7 HE 


115 
ii 10 
1 al 121 
125 
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— 
+ .. 4 Fig. s a carotid body tumor, with its tendency 
xr „ to ext the jaw and to grow inward and not 
. out w ar m of the branchial sinus (from S8. Clin. 
25 ig North 47). 
Fig. S. Thie illustration shows a thyroglossal which has r 8 * 
same character. 
can attain 
guring and, 
ts, possess 
bn, although 
n branchial 
superficially 
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a Nen oe ee greater part of the enlargement is not outward. In the 

exposure and dry fields, can be accom- aforementioned article on carotid body tumors, atten- 

—4— —— with * oe little danger to any tion is called to a feature of carotid body tumors which 

t structures except the large vessels, the hypo- frequently may not be appreciated unless one has had 

glossal nerve and, at times, the spinal accessory nerves. some experience with them; that is, the tendency of 

certain carotid body tumors to bulge into the pharynx 

to such a degree that they can interfere with swallow- 

ing. In 2 of the patients on whom we operated for 
carotid body tumors, such was the int 

bulging as the result of the pressure of these tumors 


been 


had reported in the literature. 

Carotid body tumors, arising as they do from the 
carotid gland in the notch made by the junction of the 
external and the internal carotids, are as stated, deeply 
located tumors. Unlike branchial cysts, carotid body 
tumors enlarge not outward but inward and upward. 


a 


4 
2 


111 


2 


3 Es 


: 


They are characterized not only by their deep location The percentage of malignant conditions occurring ii. 

but by extending rd toward the base of the skull carotid body tumors has been placed at various levels 

behind the angle of the jaw, and, while, as shown in by os authors, ranging from 20 to as high as 

figure 12, they do produce a swelling on the neck, | the oe = In the series of 18 cases recently reported 
by — iti 


Warren. Tumors of the Carotid Body, and since that time two additional carotid body tumors 


lat remova me an urgent necessity, 
1 1 of the fact that the patients were unable to swallow an 
„ 
„ 4 adequate amount of food. 
. a Another feature to be remembered in carotid body 
rr tumors is the fact that. unlike other tumors of the neck. 
wae Ser f they cannot be dislocated downward. Since they arise 
. S in the carotid notch, it becomes obvious that they 
er 11 cannot be made to move downward by pressure. 
. . ae Still another diagnostic point in carotid body tumors 
Fig. 8.— This is a photograph of a patient with a branchial cyst, show- + — J. 
ing ‘the tendency of this type of tumor, as discussed in the text, because e „ 
of its — — 1 location, to grow outward and downward (from S. Clin. 1 4 
North America, p. 491, June 1947). * a3 
Carotid body tumors are not conunon tumors. In — 
a recent article rting our experiences with eighteen a : * 
. . : 2 Fig. 10.—This photograph of a branchial sinus injected with iodized 
* ' 4 poppy seed oil is shown to demonstrate the course of the branchial tract 
i r and its superficial location. This was a complete branchial sinus in which 
E | 4 . 12 the injection could be done from the point of exit in front of the sterno- 
j o * the pharynx can frequently be demonstrated 
Ss ee? * 4 ual palpation, with two fingers, one finger in 
7 Mh | pressing on the side of the pharynx, and 
1 — 2 | the neck, beneath the angle of the jaw. 
not infrequently determine the origin of 
Fig. This also is a photograph of a patient with a branchial cyst, 
ys 1 in this case that the distinguishing feature of external enlarge- when they are palpated bimanually by 
= as as in “ome 8, again the relationship of the tumor to the 
t t t t tiatn 
carotid vessels. 


alli 
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of the neck, as shown in figure 17, 
y level and at any location on the neck 
rom any of the nerves in the neck. In 
she one which occurred beside the 

n it the deviation of the esophagus filled 

i 
still another — 14 of a carotid body tumor, to 
wv Oye ~ y tumor may be at a location 
le the jaw, due to the fact that the carotid notch 
y of the tumor is still to project inward and not to 

138 do most of the branchial cysts. 

48 sulfate can be seen. They are discrete 
the final diagnosis in these tumors can 
with a pathologic report. They are of 
f malignancy; they tend to recur locally 

* 

photograph of a removed carotid body tumor, it can 
or had surrounded all three branches of the carotid, 
ternal and the internal, so that they were enveloped 

ed ligation of all three vessels. This ligation of all 
actual experience has resulted in a mortality of 33 

ly opinion should never be done. It is in enveloping 

s such as shown in this illustration that removal is 
removed radically, and one should take 
are removed completely and intact. 


— we 11175 27115 : 
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The lateral multiple tumors of the neck, consisting 
of Hodgkin’s disease, tuberculous cervical adenitis, 
multiple aberrant thyroid, cystic hygromas of the neck 


Sem 


2 
3 
: 
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E 
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Taste 3.—Incidence of Malignancy in Thyroid Adenomas * 


JJ 
˙ 
.8. 


2232222222 


those adenomas extrud 
by 
* 
= 6 Fig. 18.—In this illustration may be seen the outline of the shadow of 
oy a me | the neurofibroma beside the pharynx, as indicated by arrows. 
* 
8 ¢ 
x 
| 7 
| 
—7 
111 
* G 
Year 
1 2 
19 
q 
1931 7 ** 

late that there is 
net le danger of malignancy in adenomas of ~ 

@ ten year period in 5,052 cases of tumor of the thyroid is recorded. Fig. 19.—This diagrammatic illustration n levels at 
Attention has been called to the fact that lipomas can experience. 
occur in any portion of the neck, but the possibility of : 
this diagnosis should not be forgotten in considering and — colloid adenomatous goiters, present par- 
any tumor of the neck not of solid consistency. ticularly difficult diagnostic problems. 
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Fig. 22.--This photograph of mtrathoract; img the 
236:60 (Jan. 9) 1947). 


other multiple glandlike tumors of the neck; that is. 
they tend to occur as a lateral chain running longi- 
tudinally and down in front of the sternomastoid, 
in close ionship to the internal left jugular vein. 
They may occur as a small discrete chain of glandlike 
structures ; they may occur as a chain of small glandlike 
structures with an occasional large glandlike mass, or 
they may occur, as previously stated, as a single dis- 
crete and large lateral aberrant thyroid tumor. 


the 
thyroid are likewise true of multiple adenomas of the 


I do not believe that it is ible to distinguish, the various other tumors of the neck, either single or 
with any definite certainty, Hodgkin's disease from multiple, can be made with 8 only by the 
tuberculous cervical adenitis by any other means than removal of a node and on the basis of the pathologic 
biopsy. When Hodgkin's disease occurs in multipie report. While multiple glands of Hodgkin's disease. 
| i when it is diffuse in character, are not usually fused 
, = together, as inflammatory glands seen with tuberculous 
9 cervical adenitis often are, I have seen tuberculous 
_ 1 cervical adenitis occur in all forms and types and have 
/ 8 never attempted to do more than consider the possi- 
= 2 * bility of both lesions and settle the final diagnosis by 
. eae? 3 3 Multiple aberrant thyroids have in most instances a 
‘, = Fears feature which is helpful in distinguishing them from 
& 7 ‘ 4 * 
* 
— 
Fig. 20.-A dermoid cyst m the midline beneath the jaw. | 
locations, one can be 1 of it, when the char- . 
acter of the glands in Hodgkin's disease is typical 
that is. multiple movable grapelike structures without 
— 
Fig. 21.--A cystic hygroma of the neck, beneath the jaw. Again, this 
demonstrates how dificult it is to differentiate many of the cysts or 
tumors of the neck. From its location, this could casily be a tumor of the 
submaxillary gland (from S. Clin. North America, p. 499, June 1947). 
Little need be said about the diagnosis of multiple 
inflammatory reaction ; one may be suspicious of Hodg- colloid adenomatous goiter, since the diagnostic features 
kin’s disease, but the final differentiation between 
tuberculous nodes of the neck, lymphosarcoma and 


by palpation from an intra- 
There is a point which becomes 


Fig. 25.—Specimen of the fibroma of the esophagus removed through 


the 


the esophagus, it is practically impossible to distinguish 
valuable at the time of operative exposure, by means 


thoracic goiter. 


41115 


gram they will usually show a shadow with a sharply 
demarcated outline. 


yroid and 
above 


ically all cases 
lobe 


intrathoracic, 


with swa 
can 


on 
8 
— 
= 
— 
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— 
— 


be 
descends with swallow 
are oſtenest discrete 


ters 


have descended into the 


t 


descend 
which 


outline and that in a roentgeno- 


it 


their origin within the th 


horacic 
thyroid 
mediastinum with their upper surface showi 


stra 


of goiter which is largely 


Since intrat 


figure 22, which ascends and 
the clavicle and arising usually in a lateral 


adenomas of the th 


Hith, 


\ 


ing 


— 273 
thyroid; that is, 
the fact that they 
These features s ibroma of t 8. Ww occu in 
possible to settle v patients who were operated on for its removal, as shown 
multiple adenomat 
from the other 
aberrant thyroid. 7 
Hodgkin's disease | 
Cystic hygroma 
are not difficult t. 
In discussing t * 
to mention the ¢ 
tumors of the nec * . 
into or | 
with its topmos * 
upper thoracic 
| 
8 
. This roentgenogram demonstrates a fibroma of the esophagus 
a out by barium sulfate in the esophagus, showing the intra- 
. * ation and how readily st can, on palpation, simulate an intra- 
hes — iter, particularly when one remembers that it ascends and 
9 swallowing. 
4 a. x 24 and 25, is the only tumor of the lower 
— | the neck other than intrathoracic goiter which 
3 and descends with swallowing. Outside of the 
> t its outline frequently can be brought out 
: 8 rium sulfate is ingested, showing distortion of 
is roentgenogram 
the. deviation 
um (from New E 
— * x * 
clavicle in t 
the neck w Ce Oe 
has several 
is true of all t 
in the neck, 
Man e 
they 
ta characteristically either to the a = 
left, as shown in figure 23. They are 
only tumor in the lower part of the neck 
the trachea symmetrically, as shown in 
They have the additional feature that they 
smooth in 
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of Ducci.“ He listed three types of jaundice as follows : 
(1) the prehepatic, which includes the various types 
of hemolytic jaundice and constitutional hepatic dys- 
function; (2) the intrahepatic which includes 


dice do not present, as a rule, any evidence of - 
continued interference with the flow of bile into the 
intestine, and, in contrast to the aforementioned types, 
they give early and conclusive evidence of disturbances 
of the metabolic functions of the liver. It is on these 

diagnostic premises that a distinction sufficient 

therapeutic purposes must be made. 
THE HISTORY 

Of the greatest importance in dealing with any jaun- 
diced patient is a detailed and accurate chronologic 
The various points which such a history 
shou will not be reviewed in detail. Particular 
attention, however, should be paid to three points: 
remotely preceded the onset of jaundice; (2) possible 


exposures to virus hepatitis, either epidemic 
ficially transmitted, and to hepatotoxic agents and (3) 


. These may be considered separately. 
It is unnecessary to point out that a long history 
flatulent indigestion, increasing in severity, suggests the 


JAUNDICE—SNELL 


evaluate 


i of patients with common duct stone, but i 


4 


following blood transfusion is. of course, definitely less. 
Frequently, the incidents which have led to the giving 
of blood or plasma are practically forgotten by the 
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ing a careful physical examination and performing a presence of benign calculous cholecystic or inflamma- 
few technical procedures which do not tax the capacity tory disease. It is not so well known that pancreatic 
of a small laboratory, to arrive at a satisfactory work- cancer may begin with similar poorly defined abdominal 
ing diagnosis for the jaundiced patient. symptoms which are often thought to be of functional 
The family physician has several advantages over origin. In fact, depressive symptoms and frank psycho- 
other physicians in dealing with jaundiced patients neurosis may precede the onset of jaundice. In addi- 
HE which should not be disregarded. He knows the tion, there may be unexplained pruritus, loss of weight 
patient and his background, and can often HE and diarrhea and. in not a few cases, an otherwise 
unexplained tendency to phiebothrombosis. Pain in 
pancreatic neoplasm lacks the clearcut and definite 
character of biliary colic, but may gradually develop to 
a disabling level. 
with less incony The onset of hepatitis of the infectious type is usually 
He can take com abrupt, with nausea, anorexia, vomiting, fever and 
noses in cases of malaise. There are types which have at the onset 
on symptoms which suggest the development of an infec- 
last tion of the upper respiratory tract; in a few cases, too, 
shou there may be fairly severe pain in the upper part of the 
tind abdomen. Among older patients, the onset of severe 
hepatitis may be insidious and jaundice may be the first 
of t symptom noted. In cases of acute atrophy of the liver 
cations have been advanced, the most recent being that (as was often seen in cases of homologous serum jaun- 
dice) the onset may be associated with 
symptoms and organic neurologic signs, si 
combination. Finally, the incidence of 
cellular and hepatocanalicular forms, and (3) the 
posthepatic type of jaundice which includes the benign 
and malignant varieties of obstructive jaundice. 
The hemolytic varieties of jaundice may be recog- 
138 nized by appropriate studies of the structure of the an 
8 blood and of the products of breakdown of hemoglobin Poisons has always constituted an i 
as well as by the fact that acholuria is an associated 
phenomenon. Evidence of serious hepatic dysfunction 
is usually absent. The obstructive types may be identi- 
fied by the signs and symptoms of interference with 
biliary flow, such as colic, intermittent or permanent 
acholia, and by the retention in the blood of biliary 
constituents other than bile pigment. In obstructive 
jaundice there seldom is evidence of seriously disturbed 
metabolic function unless the jaundice is of long dura- 
tion or complicated by infection of the biliary tract. 
Patients who have intrahepatic or tocellular jaun- 
generally recognized that from 4 to 5 per cent of 
= patients who receive pooled plasma will have virus 
hepatitis within two to four months. The incidence 
of a new group of symptoms. A good example of this 
fact was encountered recently in the case of a patient 
who was seen about two weeks after the onset of 
jaundice, which had been ushered in by pain high in 
the right side of the abdomen, nape and vomiting. 
a detailed description of any pain which the patient There was a long antecedent history of digestive com- 
: : % plaints and a previous cholecystogram had been 
may have suffered before or since jaundice made its — es indicative of diecese of the — 
4. Howard, R., and Watson, C. J.: Antecedent Jaundice in Cirrbosis 
¢ Report — * Jaundice 
National Red Cross, J. A. M N 8881 714.718 (Now. 1S) 1947. 
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Naturally, under the circumstances, a diagnosis of PHYSICAL EXAMINATION 

stone in the common duct seemed likely. A review. A special search should be made for four bits of 
of the patient's history, however, made it apparent that objective evidence in any jaundiced 
constipation an irri bowel was learned consist the and spleen palpable 

also that about t hemorrhoid- gall 


patient’ 
—— to be taken at its face value, and one is inclined 
to become as skeptical as Mallory,’ who recently stated 
that a man's statements in regard to the quantities of 


The severity of — V 
matter to and is 
to diagnosis. 
patient. his —— previous and his indi- 


. Hence, it is not always easy to prove 
that the pain which a patient may have had was of a 
severe or colicky nature. Practically all patients who 
have stones in the common duct have 
be 
necessarily be e 
means necessarily, confined to the right upper quadrant 
of the abdomen. Wherever it may be situated, how- 


7 
2 
7 
=. 


en 

may be confined — 4 to the back. Morphine is 
rarely required ſor its control until relatively late in the 
course of the disease. At least half of all pancreatic 
and ductal neoplasms produce little or no pain at any 
time during the early part of the clinical course. 
of a painstaking analysis of the hist 

reference The 


to the matters just menti 
should be checked and . 


sought from the family or from other physicians who 
may have attended the patient. 


Diagnosis of Jaundice, Chicago, The 


X Acute Cirrhosis of 
Gen Case 35331, New England J. Med 


eye, or a radical mastectomy scar, a large firm liver 
and jaundice is still repeated in our wards. 

A careful examination of the abdomen with refer- 

ence to the size and consistency of the liver and spleen 


usually carcinomatous; the smooth and 
enlarged liver may be largely fatty. 


practice of examining the patient 
will often prove helpful. 

Brief comment may be made here about two other 
pee findings ; the color and texture of the skin and 

the presence of edema. The golden orange color of the 
jaundice associated with hepatitis may be contrasted to 
the blackish or greenish hue of obstructive jaundice. 
A rough thickened skin with factitial dermatitis and 


acute atrophy of the liver. Edema developing after a 
early 


LABORATORY STUDIES WITH PARTICULAR REFER- 
ENCE TO TESTS OF HEPATIC FUNCTION 
The tests devised and proposed for the study of 
hepatic function in disease are ee numerous and 
new ones are added with rity. The multi- 
e ly that none are 
uniformly satisfactory. Many are excellent laboratory 


— — 


been given at that time because of postoperative bleed- standing injury 10 the parenchyma of the liver. Nast 

ing. This information was sufficient to halt the plans of these spider nevi are found in the distribution of the 

for surgical procedures and to initiate a careful study superior vena cava and are often most marked about 
of hepatic function, which quickly established the fact the head. face and neck. They may in size but 

that the patient was suffering from serum hepatitis. their pulsating central point and the Aber appear- 
She made a satisfactory recovery in about eight weeks. ance of the surrounding net of capillaries should serve 
This incident has been repeated many times? with to identify them. They are rarely associated with 
various modifications in the past few years and does obstructive jaundice except in that due to long-standing 

not always have so fortunate an outcome. stricture of the common duct. 

Little discussion regarding other hepatotoxins is Search should be made for tumors dleewhere im the 
body or a history of tumor in the past. Also metastatic 
nodes should be the object of a careful search. The 
old and familiar story of the patient with an artificial 

alcohol taken can safely be doubled, those of a woman 
tripled or quadrupled and those of a teetotaler dis- 
regarded. Friends and relatives may supply the infor- 
is also in order in all cases of jaundice. An extremely 
large liver usually means syphilis, carcinoma or cir- 
rhosis and is not often found in the presence of obstruc- 
tive jaundice. The spleen is rarely palpable in cases of 
vidual tendency to exaggerate or netze symptoms metastatic malignant disease of the liver and its pres- 
which he may have had. Some persons deal only in ence as a palpable tumor indicates primary hepatic 
superlatives when describing their illnesses, while disease. The grossly nodular and stony hard liver is 
others have a remarkable capacity for forgetting their ee symmetrically 
The last and perhaps the most important feature 
of the physical examination of the abdomen is an 
attempt to identify a distended gallbladder. Its pres- 
ence is proof of obstructive jaundice, usually due to 
neoplasm in the pancreas or ampulla. The palpation 
of a distended gallbladder seems to be a lost art and 
one which certainly should be revived. The time- 
ever, usually retaims its severity, its imtermitten 
character and its tendency to inhibit respiration, and 
morphine is required for its relief. Antispasmodics 
and nitrates may occasionally control the individual 
attack. The pain of the destructive forms of pan- 
creatitis, on the other hand, is less sharply defined in 
location but is as severe as that caused by stone in the 
common duct and of much longer duration. Painful 
seizures may in fact persist over a period of days, and = melanosis is almost a specific finding in biliary or — 
for them hospitalization and the repeated use of nar- cholangiolitic cirrhosis. For the patient acutely ill 
cotics may be required. The pain of pancreatic carci- with recent jaundice, particular attention should be 
paid to the question of edema. Its presence is not 
common in obstructive jaundice and points to serious 
injury to the parenchyma of the liver. Frequently 
pitting edema of the sacrum, ankles and face precedes 
the development of hepatic coma in the presence of 


consistency of jaundice; (4) one or more of the simple 
in a barbiturate buffer seems to be about the most 


is often helpful to check on the 


points 
appear to be in order. An icterus index, especially if it 
is determined on successive days, will 1 the 


serum, from bilirubin. For this reason, actual determi- 
nations of the quantity of bilirubin in the blood in 
both its direct-reacting and indirect-reacting forms are 
desirable if suitable laboratory facilities are available. 
rubin can be had by remembering that an icterus index 
of 100 represents a bilirubin level of 10 to 12 mg. per 
cubic centimeters. 

(acholuric) forms of jaundice 


may be excluded easily by a test of po og 
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indicate’ smal 


presence gross blood in the drainage is almost 
pat especially if no bile is 
obtained at the same drainage. The presence of bile, 


presence of acholia. 

My colleagues and I have little confidence in the 
visual examination of the stools and have found that 
the widely used Schmidt test for bile in the stools is 
scarcely more reliable. If laboratory facilities are 
available and there is an opportunity to make accurate 
collections of urine and feces for periods of two to four 
days, studies of fecal and urinary urobilinogen are 
invaluable. Such studies are, however, of little value 


ol flocculation test proba- 
bly depends on the lack of an inhibiting substance 
associated with normal levels of serum albumin and the 
presence of an accelerating substance which 
a rise in serum globulin. The thymol turbidit 
associate 

beta globulin, plus a rise in The 
turbidimetric. test recently described by Kunkel * 
globulin alone. 22 


11 cholest 


culation has, unfortunately, a considerable margin of 
error in that it often gives a positive result in obstruc- 
tive jaundice. Turbidimetric determinations of gamma 
lin have not been employed widely enough to 
justify a final statement as to their usefulness, but a 
small experience indicates that the test probably gives 
normal values in obstructive jaundice. The thymol 
tu test as a rule 1 iven consistent y negative 
results in the presence ive jaundice except 


a. Young, 
(Aug. 14); 
201 268 (Ae L.: Mechanism and Signifi- 
9. 
cance of i 1 Disease, J. Clin. Investi- 
26:1 * 1947, 
Kunkel, 


2721 rie Tecbatgue, Bree See, Exper & Med. & Med. 
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tools for study of particular groups of %bilin. A simple test of this kind periormed on the 
rhosis or hepatitis, but fall short when ine also will give evidence of infectious or serum 
more varied material seen in the su t icterus stage and not infrequently 
general hospitals. Others are useful en ll increases in the serum bilirubin 
cult to employ in practice. X good 5 A stone in the common duct. 
specific tests for hepatic function at With greater degrees of jaundice and especially if 
convenient ways of checking certain p icterus index exceeds 100, it becomes necessary to 
turbances most frequently produced by ermine the patency of the bile passages. The most 
parenchyma. These various tests ha stant single sign cf neoplastic obstruction to the bile 
numerous and are used so widely that one may sympa- passages is complete cxclusion of bile from the duo- 
thize with the noted surgical authority who complained denum.* The use of duodenal drainage is recom- 
that most jaundiced patients are “studied to death.” mended for this purpose chiefly because it is within 
Before tests are undertaken in the individual case, the reach of every one and. if the position of the tip 
it is well for the physician to pause long enough to of the tube is checked roentgenoscopically, study of 
determine what he really wants to know. Actually, drainage material has proved reasonably accurate. In 
he is interested chiefly in determining (1) whether doubtful cases, the procedure should be ted. The 
there is evidence of mechanical obstruction to the 
extrahepatic bile passages and (2) whether there is 
evidence of injury to the metabolic functions of the 
liver. Rather simple procedures which can be carried even in rather small quantities, is sufficient proof that 
out in most hospitals will give this information. The the ducts are not completely obstructed. The impor- 
tests which are considered to form an indispensable tance of locating the tip of the tube by roentgenoscopic 
minimum are the following: (1) the Harrison spot observation cannot be overestimated, especially in the 
test or methylene blue test for bilirubin in the urine; 
(2) duodenal drainage to determine the presence or 
absence of bile in the duodenum; (3) determination of 
the icterus index (or serum bilirubin) preferably done 
on more than one occasion to determine the depth and 
4 re sensitive, and ernunation of Un . — 

. prothrombin time and its response to the injection of unless they are done meticulously. The significance 
a single dose of vitamin K. If one wishes to go © the presence or absence of urobilinogen in casually 
farther with study and if facilities are available, determi- voided specimens of urine cannot be depended on in 

nation of serum cholesterol and cholesterol esters and the absence of confirmatory evidence. 
of alkaline phosphatase [EE Space does not permit a discussion of the theoretical 
presence of biliary constituents other than bilirubin in basis of the various flocculation tests. They are, of 
serum. With the results of these tests, added to the churse. not specific tests of hepatic function, but mea- 
— 
than 100 (normal is usually 10 or less) the patient 
most probably has either complete carcinomatous 
obstruction to the duct or severe necrotic hepatitis. 
With levels of less than 100 either calculous obstruction 
or a milder and more chronic type of hepatitis is most 
probably present. A fluctuating icterus index indicates 
a stone in the common duct; a high constant level, 
— gy neoplastic obstruction ; and a gradually falling 
level, subsiding hepatitis. The icterus index is, of 
course, a simple colorimetric comparison of the serum 


simpli If the prothrombin time 
is within normal limits, it gives no information of 
diagnostic value, but, i 


in obstruction, whereas in primary 


will differentiate obstructive from nonobstructive jaun- 
dice in about 80 per cent of cases. The values for 
cholesterol and cholesterol esters run rs 

with those for alkaline 2 —— 
esters are characteristi r 
of the liver, a fact which may have considerable prog - 
nostic significance. 

It is assumed, of course, that ings on routine 
urinalysis, test for hemoglobin, leukocyte count, floccu- 
lation test for syphilis and a roentgenogram are avail- 
able. Certain fal in the study of studies are also 
2 of jaundiced patients. 
„ an examination of 
the blood with special velerence to the structure of 
the cells as seen in stained smears may pay important 
dividends. Even a rather examination will 


in about 60 per cent of cases, and since the other 
wry findings referable to jaundice may be some- 
what altered in the presence of stone in the duct, the 
blood smear remains the best single aid to diagnosis of 
hemolytic jaundice when stones are also present. 
The roentgenologic examination of the gallbladder 
after the administration of dye has relatively little to 
offer the jaundiced patient. One may occasionally see 
stones or a primary shadow, but the usual to- 
graphic technic does not permit satisfactory visuali- 


11. Lord, w. DeW.: — 
* ef the Plasma 

(2 Methyl-1. 

as Diagnostic Aid, Arch. Int. ‘Mea. 199.210 

12. N. F.: Liver F Tests 

dice: A of Two Hundred rA 


SOME DIAGNOSTIC POINTS IN VARIOUS 
ASSOCIATED WITH JAUNDICE 


Infectious Hepatitis. —Most physicians were in 
military service have had long and unhay 
with infectious hepatitis, and not a few 
from it personally. It requires little comment here 
and relative severity of 

late relapses. These may be of long duration and seem 
to be more persistent and severe among older persons. 
The diagnosis should not be abandoned because 
jaundice recurs or is slow in e ently 
positive results of the thymol turbidity test are clini- 
cally useful and reliable in such circumstances. 

Homologous Serum Jaundice—Homologous serum 
jaundice may be detected in its preicteric 
various tests of hepatic function of the 
bromophthalein sodium and cephalin-cholesterol 
lation tests are the most reliable. Jaundice may pam al 
suddenly and the disease may run a rapidly fatal course. 
However, in other fatal cases the course may be 12 


SYNDROMES 


h jaundice, anemia, gross hepatic enlargement 
wan „ pruritus and abdominal = 


irregular course, pain 
fever suggest the possible presence of stone in the biliary 
tract, and, in „stones may appear as a terminal 


and of the meta- 
bolic 


Stone in the Common Duct.—One A 
old aphorism regarding syphilis and say if 
one knew stone in the common duct in all its clinical 
manifestations, all other knowledge of biliary and 
ic disease would be at one’s disposal. For clini- 
purposes, it must be recalled that practically any 
rome associated with intrabiliary or extrabiliary 
can be closely mimicked by stone. Endless 
This ſact 
also must be considered in diagnosis and the selection 
of cases for surgical exploration. Two points may be 


Pathology of Fatal Epidemic Hepatitis, Am. 
Mays 
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long standing. Unfortunately, the test may give nega- zation of the gallbladder in the presence of occluded 
tive or only weakly positive results in cirrhosis, espe- bile passages or hepatic damage. A simple roentgeno- 
cially in that of alcoholic origin, and at certain stages gram of the upper part of the abdomen may reveal 
in the course of toxic hepatitis. A strongly positive pancreatic or biliary calculi; such roentgenograms 
result is to be expected in late infectious or serum should always be taken when patients describe severe 
hepatitis, especially of the more severe degrees, and or recurrent pain with posterior extension. Roent- 
in the various forms of acute and subacute atrophy of genograms of the esophagus, stomach and duodenum 
the liver. When practicable, all flocculation tests may be helpful in excluding primary malignant lesions 
should be checked against the level of serum albumin in these organs. They also may bring out two other 
and globulin, although this statement does not imply important bits of evidence: (1) varicosities in the 
any necessary parallelism in the results of the two esophagus, which are of themselves practically suf- 
determinations. ficient to prove the presence of cirrhosis of long stand- 
The determination of blood prothrombin is an essen- ing and (2) widening and distortion of the duodenal 
tial part in the study of every jaundiced patient and loop which may point to a new growth in the head of 
may be quickly and easily done by one of several the pancreas. 
tous jaundice can be used. This consists of an intrave- 
nous dose of one of the various substitutes of vitamin K 
and repetition of the test for prothrombin in two io 
four 
hepat 
The serum concentration of alkaline phosphatase, a 
substance which is widely distributed in the body and 
usually excreted in part in the bile, is elevated in 
obstructive jaundice and is either normal or reduced 
in primary hepatic injury. Maclagan has com- 
mented on the fact that the determination of phospha- 
tase used in connection with his thymol turbidity test 
event. r removal when subacute atrophy t 
liver is associated has done little to benefit the patient 
or alter the course of the disease. 
Cholangiolitic Cirrhosis —Cholangiolitic cirrhosis 
has attracted much attention lately because of the 
reveal the presence of sickle cell anemia or leukemia, It e Tecognized clinically by its chromic course, mela- 
the spherical microcyte of congenital hemolytic icterus nosis, factitial dermatitis, the of a large liver 
or the macrocytic anemia of primary hepatic disease. N 
Since hemolytic jaundice is associated with gallstones 
J 
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in this connection: (1) it is rare for a patient 

common duct stone not to have had colic at some 
time and (2) it is rare for a stone to cause 

of the biliary 

grave 


Chronic Destructive Pancreatitis With or Without 
Stones.—Chronic destructive pancreatitis with or with- 
It 
may be recognized by the persistence and severity of 
— — seizures, by the fact that it may be associated 
orrhea, fatty liver and diabetes mellitus and 
by the evidence of regurgitation of pancreatic enzymes, 
lipase and amylase, into the blood stream. It is a 
dramatic and violent disease, unlike the insidious p 


INDICATIONS AND CONTRAINDICATIONS TO 
SURGICAL TREATMENT 

It may be inferred from this brief résumé that a good 
history, a painstaking physical examination and cer- 
tain minimal laboratory studies will point the way to 
an accurate diagnosis of jaundice in a large majority 
of cases. Unfortunately, however, there are many 
persons whose histories are confusing, whose physical 
findings are meager and on whom laboratory studies 

give equivocal results. In such persons, a reasonable 
doubt in regard to the nature of the diagnosis mst 
remain. It is of such patients that one may say, 
poor peg on which to hang a man’s life and that the 
possible benefits of exploration may well justify the 
risk. This widely quoted dictum has been responsible 


for many rather unfortunate su res on 
patients, many of which have been 
avoided by reference to statistical in the indi- 


There are four well recognized indications for explo- 
rations in the presence of jaundice: (1) a reliable 
history of gallstones, colic or preferably both; (2) 
intermittent biliary obstruction with fever; 
(3) a patent biliary fistula, and (4) oy complete 
biliary obstruction. reader is 


principal problem is to be sure of the facts; f 
any doubt exists, the data should be reviewed and 


Only a few of the many contraindications to surgi- 
cal procedures on jaundiced patients will be mentioned. 
All are directed at the avoidance of surgical 
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patient’s interests are best served by deferring a 
decision until further observation confirms or disproves 


the diagnosis of mis serum jaundice. A second 
important contraindication is the presence of vascular 
. edema and evidence of collateral circulation, 
vor in combination. These contraindications may 
stricture of the common duct, but hardly otherwise. 
A third contraindication is the of intense 
jaundice (icterus indexes of 100 or more) in the 
presence of patent bile passages. Such patients are 
almost invariably suffering from primary 
and will not be helped by operation. A final 
no means the least , contraindication is 
to the administration of vitamin K. If the indications 
and contraindications stated are borne in mind, less 
and less should be heard of explorati done on 
patients with pri liver disease; surgical results 


Special Article 


CARCINOMA OF THE BREAST 
c. d. WAAGENSEN, 
New York 


(Concluded from page 205) 


This article is the fifteenth of a series to be published by the 
American Medical Association in cooperation with the American 
Cancer Society. The series is designed to aid in the early diag- 
nosis of cancer and thereby to gain more effective results in 
treatment. 


PROVING THE DIAGNOSIS 
The last generation 

on their knowledge of 

nature of tumors of t 

them astray. Thus Bloodgood,’ writing in 1914 of his 

experience in Halsted’s clinic in the of breast 

tumors, stated: “Among 542 benign lesions 

54, or 10 per cent, have been incorrectly treated for 

cancer i. e., radical mastectomy was ae, 

It is interesting to note that among these benign 


fortunately, this kind of mistake is no longer neces- 
sary, for today there are quick and sure methods of 
proving the diagnosis microscopically. Pathology has 
grown up and become a senior partner of surgery in 
dealing with lesions of the breast. The skilled patholo- 
gist is just as essential as the surgeon. and | believe 
that the treatment of tumors of the breast should not 
be attempted in communities that are unwilling or 
unable to support a properly trained pathologist. 
Biopsy.—We are ill agreed today that biopsy and 
4 microscopic examination are often indicated 
The only differences of opinion are in regard to the 
spiration Biopsy : biopsy has been advo- 
ty he gry for some. ea 
and has gained many adherents. procedure is ordi- 


problem for the surgeon. Diagnosis, however, is easy 

if the examining physician inquires carefully into the 

postoperative course of the patient. A story of inter- 

mittent jaundice with biliary fistula which alternately 

opened and closed is almost diagnostic. In late cases 

splenomegaly and vascular spiders are not uncommon. 

pruritus is severe, and latent hemorrhagic tendencies 

are often detected. Laboratory studies often indicate 

evidence of injury to the parenchyma of the liver, 

which is not ordinarily of a degree to interfere with 

successful surgical results. 

creatic carcinoma. It rarely produces complete biliary DD 

obstruction and may pass through numerous episodes 

without demonstrable icterus. 22 

138 
8 

the diagnosis of malignancy was based upon the clinical 
appearance alone. . . . In 24 cases, the diagnosis 
of cancer was based upon the gross appearance at 

parenchyma of the liver alone. Perhaps the most 

important is the history of transfusion of blood or 

plasma infusions from two to four months prior to — ⅛ĩ;ͤ 

the onset of jaundice. In these circumstances, the [Iii 
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narily carried out in the surgeon's office, before the 
nne With the patient under 

anesthesia a large bore needle a to a syringe 
is inserted into the tumor and, while suction is exerted, 
is withdrawn and advanced several times, sucking 
up a core of tumor cells into the bore of the needle. 


Fig. 34.—-A cyst of the breast masking a carcinoma. 


The material thus obtained is smeared on a glass slide 
and fixed and stained. In this manner a fairly accurate 
i ion of the cell types of the tumor is gained, 
the details of cell structure are somewhat 
distorted by the crudity of the fixation and staining. 
reparation gives no information, how- 


as the type of cells—and aspiration biopsy does not 
provide this crucial information. This is the main 
reason why Dr Stout and I, working together at this 
problem over a period of years, have ‘ome to believe that 
in breast. 


ic disease and carcinoma may coexist in t 


figure 34. 


or cysts being prominent and the carcinoma — 
in 
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38. A small carcinoma of the breast 4 mm. in 
* very measuring 


ing metastasis. If the carcinoma is of some 


of producing 
size the line of local excision will cut across dilated veins 


many cases our aim is at least to minimize the risk. 
The argument that excising the whole tumor 
biopsy. is safer because the line of excision is around 


. 2S, 1948 
the carcinoma diminishes in size. It is difficult indeed 
to hit with the point r aspirating needle a nodule 
in the depths of the t measuring only 4 or 5 mm. 
in diameter. Vet. as the education of women in the 
detection of tumors of the breast improves, lesions of 
this size are seen more and more frequently. Figure 35 
shows such a primary carcinoma measuring 4 mm. in 
diameter which we recently excised for biopsy. It is 
mmm m Mann just in such difficult diagnoses, when one must have 
Si Aaa 3 a reliable method of proving the nature of the tumor, 
oh | that the aspiration method will most often fail. 
a Incisional Biopsy: These are some of the reasons 
Skin 9.” - why we prefer incisional biopsy and frozen section as 
‘ely | the method of choice in proving the nature of tumors 
| of the breast. Our procedure is as follows: The diag- 
nostic problem is discussed fully with the patient. as 
; gently and as hopefully as possible. Her consent for 
Cyst : radical mastectomy, should it be required, is obtained. 
a She is admitted to the hospital and all preparations 
made for the radical operation. The surgical patholo- 
* 1 4 gist often sees and examines the patient before opera- 
Carcinoma 2 tion. Ile is regularly present in the operating room 
ef when the biopsy is done. “Pentothal sodium” admin- 
istered intravenously and supplemented with nitrous 
. . oxide and oxygen is our anesthetic of choice. We do 
not use local anesthesia: it puts the patient on the rack 
of suspense while thc diagnosis is being made. 
| A small incision, 3 or 4 cm. in length, is made through 
the skin over the tumor, and deepened to expose its 
surface. All vessels are meticulously caught with mos- 
quito clamps and tied with fine silk, so that the wound 
is perfectly dry and the surgeon is able to see the v 1 
cut surface of the lesion as he incises it. If the tumor 194 
is solid a small wedge, measuring about 3 by 5 mm.. 
is excised. This is ordinarily adequate for our frozen 
ever, as to the cellular arrangement and the general section. On infrequent occasions when the microscopic 
architecture of the lesion. The pathologist is forced to diagnosis is difficult the pathologist may ask for a 
rely in making his diagnosis on cytology rather than second small wedge of tissue. We do not excise the 
on histology. This is a great handicap. For example, whole tumor for diagnosis unless it is a very small one, 
in disting ishing certain better differentiated ty of measuring only a few millimeters in diameter, for we 
carcnoma f he breast from benign epithelial pro- believe that the practice adds unnecessarily to the risk 
liferation, the arrangement of the cells within the ducts, 
as well as their invasive character, is just as important DEL 
e is also a theoretic objection to aspiration Umm TH 
wy od on the ground of its roughness. A good deal UI Hit 
of force is required to plunge a large bore needle into e 5 
the firm structure of mammary carcinoma and this is 
exerted not once but several times. We fear that this he . 
trauma may squeeze carcinoma emboli into veins. II „ r 
our emphasis on gentleness in manipulating carcinoma 1 ne 
of the breast means anything we should avoid a method pit 
as rough as aspiration biopsy. — aS 
cyst he breast, “ 
the cy: 
212 
cyst but leave inconspicuous carcinoma undetected. — 
Surgical exploration of a case of this kind, with excision which may carry off carcinoma emboli. Biopsy must. 
of the cyst and careful inspection and palpation of the of course, always carry with it some degree of risk 
surrounding breast tissue through the open wound, of causing metastases. Since we cannot avoid it in 
would be more likely to detect the carcinoma. 
A final objection to aspiration — is that success 
with this method becomes more and more difficult as 


\ 


CARCINOMA OF THE 


and not through the tumor does not, of course, have the 
of the pathologist. He knows that carcinoma 
ly infiltrates far beyond the visible lim- 

reasonably 


h si 
of the breast. It is so difficult to distinguish papillary 


carcinoma from papilloma in this location that prelimi- 


nary biopsy as a rate operative ure, and 
There are rare occasions when the frozen section 


F 


att 


12 


4 
ii. 
32 
7 
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the 
it has been 
our custom to seal the wound with a patch of rubber 
dam cemented in place with rubber cement. 


to treatment. When it has been 
to the patient it leaves her in no doubt about the serious 
ibilities of her seeming i 


tempted to make a biopsy of the tumor in his office. 
If he is not a member of the surgi 

hospital or is not himself qualified to perform a radical 
mastectomy, he will refer the patient i iately to 
a surgeon who is qualified. He will not pro- 
crastinate because he is in doubt about the nature of 
the les‘on, sending the patient away with instructions 
to apply heat or cold, or reassuring her and telling her 
ta return in a month. He will instead send at once 
every woman with a dominant tumor in her breast, or 


ve seen tried, the disease has been invariably , 
Our system of medical education is not yet well enough 


seen in the follow-up clinic patients cured of carcinoma 
of the breast by radical surgery. Until this kind of 
evidence is supplied to students they will not be con- 
for they share the prejudice that lies in 
the heart of every man that cancer is incurable. 

truth is that, considering all patients who come for treat- 
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close it tightly with a continuous suture of silk. Since 
the of blood oozing from the bi wound 

sure that a excision will get it. 

The small wedge which we excise for frozen section 
is heated for a few seconds in Bouin's fixative. Pro- This method of proving the diagnosis of a tumor of 
longed ne is not desirable, for it distorts the tissue the breast is not only the most reliable one with which 
too much. It is then frozen and cut on a freezing we are familiar, but it is the one most likely to lead 
microtome. We cut a block of tissue of sufficient size 

to show the architecture of the tumor. We do not 

depend on a section so small that only a few cells are 

shown. The sections are floated out in a basin of water - she 1s usually willing to come into 

and picked out on a glass rod and stained in an aqueous at once. From the physician s point of view it provides 

polychrome stain. Five or ten minutes only are him with a direct ana adequate plan to follow for every 

required to prepare these sections. patient with a lesion in the breast. He will not be 
Although we believe that frozen sections made in this 

manner provide the best immediately available micro- 

scopic evidence, we have learned that there is one type 

of neoplasm in the breast in which nothing — a 

good paraffin section suffices. This is the papillary 
retraction signs, Or abnormal erosion or discharge trom 
the nipple, into the hospital to have the nature of her 

lechnic will tail to give an 1 late diagnosis because lesion proved by biopsy. The practice of this simple 
the microscopic picture is confused by the presence rule is the best hope of reducing the mortality of carci- 

of inflammation or by the variety and richness of the noma of the breast today. 

138 epithelial proliferation. The best differentiated carci- 
48 nomas, of course, give the most difficulty. On these TREATMENT OF CARCINOMA OF THE BREAST 
The diagnosis of carcinoma having been proved, the 
surgeon must decide how to treat it. This decision is 
t proceed with mastectomy without 4 complex and technical one, but it should concern the 
general practitioner or internist who makes the original 
clinical diagnosis at least to the extent that he should 
have an understanding of the basic principles of the 
modern therapeutic attack on cancer of the breast. He 
must know enough to assure himself that his patient 
. a series Ol Cases is getting the best possible treatment. 

carcinoma of the breast in our clinic in which there First of all, of course, he must have seen enough 

was a delay of from one to ten days between biopsy of the results of the modern radical surgical attack 

and the radical mastectomy showed that the end results on cancer of the breast to believe that the disease can 
were no worse than in cases in which immediate opera- be cured. I assume that the reason why some physicians 
tions were carried out. While we do not of course are content to do half-hearted and incomplete opera- 
recommend delaying ion when it can be done tions for cancer of the breast is simply that in their 

is unavoid- personal experience, with the surgical methods 

im this country to make i possi N every 

medical student, or even every hospital intern, to have 

is unnecessary. If it proves to be a carcinoma a simp 7 5 . Oo , including those who: 
mastectomy spoils the field, speaking in a technical disease is the most advanced, five year clinical cure 
sense, for a proper radical mastectomy, besides putting can be achieved ‘oday in about one third. By this 
the 1 3 an additional major operation. I mean that the patient remains free of all evidence of 
o return to the su in the operating room who her carcinoma for five years. If the patients with far 
has just received cued bien the pathologist that the advanced and inoperable lesions are excluded from the 
frozen section shows carcit.oma, I recommend that he calculation, about one half of those operated on remain 
place a small piece of gauze soaked in formaldehyde well for at least five years. In patients without axillary 
in the wound or coagu ate it with the electrocautery, and metastases the five year cure rate reaches 70 per cent. 
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After five years have clapsed the 
rence is much less, 


(fig. 36) of the late results of operation. In his series 
of cases these late recurrences developed only in patients 
who had axillary metastases at the time of « tion. 
nme can therefore say that a woman whose disease is 
attacked before axillary metastases have developed has 
a 70 per cent chance not only of five vear cure but of 
permanent cure. 
If one could convince all practicing 

this truth one should have gone a long way 
oe present day treatment of carcinoma 


i of 
toward 
of the 


and surgery. There is today such a wide range of 
opinion concerning the merits of radiation that its use 
must be considered in some detail. 


KOLE OF RADIATION 


Radium, applied interstitially in needles, has 
used extensively for carcinoma of the breast by Mr. 
Geoffrey Keynes at Saint Bartholomew's Lospital. In 
this country McKittrick has given the method a thor- 
ough trial and has found it jess desirable than surgery 
in operable cases. Lain and limitation of arm motion 
are disturbing late after-effects of the radium treatment. 
A more important disadvantage is the fact that the 
method cannot be depended on to destroy carcinoma 
in the axillary nodes. This trutl. is it in the 
report of Mr. J. P. Ross,’ from Keyne’s own clinic, 
concerning the microscopic observations in a series of 
cases in which the breast and some of the axillary lyn 
nodes were removed surgically three months after the 
completion of the radium treatment. In 30 per cent 
of the cases active-looking carcinoma cells were found 
in the axillary lymph nodes. Surgical treatment, on 
the other hand, is highly efficient in eradicating carci- 
noma in the axilla. Local recurrence develops in the 
axilla in less than 5 per cent of the cases in which 


4. Cancer of the Breast: Ten Vear End-Results, 
Surg. Gy oy 74: 763, 1942. 

5. Keynes, G.: The Place of Radiam in the Treatment of Cancer of 
the Ann. Surg. 206: 619, 1937. 


: Interstitial Radiation of Cancer of the Breast: 


: ~ Sure, 631, 1937. 
Carcinoma Brit. Surg. 211, 1939 


6. McKittrick, 
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a thoroughly radical is carried out. In view 
has no proper place in the treatment of operable mam- 
mary carcinoma. 

Roentgen radiation deserves more serious considera- 
tion as a curative method, although I must admit that 
in our own clinic at the Presbyterian Hospital our 
experience with i as a curative agent has been G 
couraging. We have reluctantly come to the conclusion 
that roentgen rays do not permanently eradicate carci- 


experience with an experimental ser:es of 38 
which treatment was given between 1933 and 
the Presbyterian Hospital. In this series large doses 
of roentgen rays were given, and radical 


Pig. 47. 


Preradiation thas) of carci me of the breast. 


then performed. The roentgen treatment in these cases 
has been described by Lenz.“ who supervised it. The 
fractional dose method was used, 100 r to 200 r being 


given daily to each of one or more portals, es 
on the patient’s tolerance. The breast was treat 
through four portals directed tangentially to the chest 
wall, and often through an additional portal directly 
over the tumor. The axilla and supraclavicular regions 
were treated through an anterior and . posterior portal 
and through a third direct axillary portal. A xi- 
mandy 2000 in aie to each of the 

and axillary . dose to the primary 


lesion in the 

Approximately two months are required for 
month for the severe cutaneous reaction to subside 


before it is safe to carry out a thoroughly radical 


of recur- 
chart 
UU Teast, ai HW given in maximum dose: 
they often lock the disease up in scar tissue for several 
years. 
When methods of treatment are discussed it is funda: This conclusion has been forced on us from our 
mental to make a distinction between cure and pallia- 
tion. This is an important distinction because, as | 
shall show later, attempts to cure lesions which are 
quite beyond the reach of present methods not only 
discredit the methods but actually increase the patient's 
discomfort and shorten her life. 1 
There are only two methods of treatment which can 22 ral *. 
be claimed to cure carcinoma of the breast—radiation Aw 
7 7 7 0 > * MN 1 4 4 
x. en year end results m cancer of breast. Solid lime, total, 134 4 — 
cases, 3) per cent cores. Line of dots, axilla inwolwed, 95 cases, 18 per ‘ 
cur. Line of dashes, axilla not imvelwed, 39 cases, 70 per cent 
cures. (Patients liwing with at end of ten years are counted a« mele + NX } ae 
⁰¹Ü 
— 
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mastectomy. The tissues removed at operation were the breast in whom intensive roentgen treatment, 
studied by Stout with special attention to the question in preference to surgery and with the hope of 
of the destructive effects of radiation. Many blocks caused only i 
of tissue were studied from each specimen. in i 

case in the series persisting carcinoma cells were f , the disease broke out of its fi 


Fig. 38.--Carcinoma of the breast (same case as in 
ment with 8,500 r. 


sentative cases in this series were reported by Beach.“ 
I include photomicrographs from one of these cases. 
Figure 37 shows the appearance of the primary breast 


and pyknotic nuclei and vacuo!ated 

Figure 39 shows the appearance of the axillary 
node metastases. They appear to be unaffected 
the irradiation although they were heavily treated. 


— metastases in figs. 37 and 38 
ment to control the axillary metastases is an unsur wesen with 4.5001 0 


mountable objection to reliance on this method for cure. 
Our objection to reliance on roentgen treatment for supraclavicular nodes were palpated. Roentgen studies failed 
the cure of carcinoma of the breast and its axillary to show metastases in lungs or bones. Radical mastectomy was 
med to cover dhe operative defect an the chet wall, Micro- 
bi of showed preserved carcinoma in the breast 
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given 
cure, 
After 
years, 
reap- 

although the destructive effect of the radiation was often peared locally. The following case history is a typ- 

ical one. 

In September 1938, H. M., a woman aged 36, discovered a 

small tumor in the upper outer sector of her left breast. There 

was a single small clinically involved axillary The tumur 

breast was excised for biopsy at another hospital and 

An whe 4 0 ö proved to be a carcinoma. The patient refused radical mastec- 

‘wae: * v ] tomy and was therefore treated intensively with roentgen rays. 
„ pe N 7 The breast received a total of 9,750 r in air through five 
different portals, given in two separate series of treatments over 
e are of fifteen months. The axilla received a total of 

12 9 8,650 r in air given throvgh three portals during the same 

ae = ay 5 „ 1 . | Both the tumor of the breast and the axillary node disappeare.| 

after the radiation. Some thickening in the region of the 

tumor was noted in December 1942. This induration 

ch increased slowly. By March 1944, it had grown so that the 

7 : radiologist in charge of the patient became con 

represented a local recurrence. Being unable to gi 

2 radiation he persuaded the patient to have an operati 

| entered the Presbyterian Hospital April 5, 1944, five 

e 8 ren half years after radiation had been started. 

“hg - The skin over the axilla and upper outer portion of the breast 

center of the radiated area in the breast there Was 

4 cm. in diameter, fixed to the pectoral fascia. Ne 

great. The details of the histologic findings in repre- 411 4 | 

| 

the same tumor as it appeared when the breast was 

removed two months after the completion of the roent- Ha | 

gen treatment. Only scattered strands of carcinoma’ f . | 

cells remained, locked up in a dense hyalinized stroma. 

Some of these cells appeared to be well preserved 

although they did not show mitoses, but in most of them 

the radiation effect was apparent from their gigantic [ N 

| 
The greater resistance to radiation of metastases in * a. 

lymph nodes is, of course, a well known phenomenon. * 

which is observed in other types of carcinoma. inn! .... . 

fat (October 1947) there has heen no local recurrence or evidence 

sistant metastases 
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The use of roentgen rays lactically as a sup- 
to surgery is anot question—one much 
debated today. T'rophy'actic radiation has been given 
either before or after operation, the latter form being 
the more popular one. Three portals have usually been 
used—a supraclavicular portal, one which includes the 
operative field on the chest wall, and a third directed 
to the axilla. The total dosage and the rate at which 
it has been given have varied widely. At the 
of the German Roentgen Ray Societ 
instance, a dose of 300 r at bimonth 
and this type * protracted therapy was much used 
everywhere during the ſollow ing decade. During recent 
years most radiotherapeutists have concentrated their 
treatment and raised their dosage of ylactic radia - 
At i~ treatment today 
would administer a total of 1 r to each of the three 


r, but this is unusual. 

It is at once apparent that these prophylactic doses 
of radiation are very small indeed as compared with 
experimental series of cases in which ive treat- 
ment was given: They amount at most only to about 
one quarter of the total dosage in our series. Moreover, 
the method which Lenz used of administering radiation 
in small daily doses is a more effective one than the 
old fashioned technic of giving larger single doses 
repeated at long intervals. 


that such * lactic radiation may restrain the growth 
of residual disease to some extent and delay its reap- 
pearance, but it is unlikely that such restraint will alter 
the late results much. 
_ This theoretic ineffectiveness of prophylactic radia- 
substantiated by of the actual results, 
blist ed in which 
iation significantly 
this evidence can be 


rgery 
Ahlbom's “ paper and Marshall and Hare's" recent 
examples 


ea al of this kin / of improper 
rison. 

Carefully case series the results 

of operation those of ted by 


operation 
ed by Simmons, Taylor and 


assachusetts General Hospital 


12. Si Ci Taylor, G. W., and Wallace, R. II.: Cancer of the 
; General Hospital, 1924, 1925 and 
19.26, New England . Med. 910: 836, 1934. 
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and by Harrington“ from the Mayo Clinic. The for- 
mer reported that prophylactic radiation did not influ- 
ence the results of operation. The latter found a slight 


Even if one admits that prophylactic radiation may 
have some restraining effect on carcinoma cells left in 
the operative field, its use routinely in all patients seems 
a heavy price for a small possible gain. It has been 
shown by Taylor and his associates at the Massachusetts 
General Hospital, as well as in our own clinic, that 


111 


at the time rance. These patients do 
b to 


jaa 


the consicerations which have led us to 
abandon prophylactic radiation in our own clinic after 
over a 


economi 
it 


There is, however, one type of case in which we 
— 22 — to 


blindly led into the error of operating on incurable 
disease, for these patients almost invariably succumb 
Surgery does rema 


nodes, which are the next wa 
and which are often invol 


suprac gives these 
to r 


K 
Mn not seem worth 
while to radiate all of these patients when only the 
few who are doomed to have supraclavicular metastases 
develop can benefit from the treatment. In our Presby- 


appearance i 
metastases in bone or lungs get beyond control. More- 


13. Harrington, S. W.: Carcinoma of the Breast with Results of Radi 
cal Mastectomy, 8 Clin. North America Bit 1063, 1941, 


increase in the percentage of five year survivors in 
the radiated group, but concluded that irradiation had 
not had a great effect on the late results of surgical 
if patients are properly selected for operation and a 
thorough operation is done, only about 10 per cent 
have local recurrence in the field of operation, that 
wall and axilla. Prophylactic radiation 
can be of benefit therefore only in this 
portals mentioned, given at the rate of 250 r to on nd it has been peri that when 
more portals twice weekly. Some radiothe is small group of 
push the total dosage to each portal up as 
in cancer of t 
N view O 7 c.rcinoma was not entirely P 
destroyed by the large doses used. in our experimental 
series it seems unlikely that the small.amounts of radia- surgeon, while periorming radical ma omy on a 
tion commonly given prophylactically before or after patient whose disease had appeared to be operable, finds 
operation can destroy all carcinoma cells which may to his chagrin that the axilla contains many small 
involved nodes extending all the way up to the a 
of the axilla. This type of extensive axillary . tg 
in eradicating the disease on the chest wall, and in the 
axilla even though it is extensively involved. But since 
we do not attempt to remove the supraclavicular lymph 
viewed with suspicion because the series of cases station for metastases, 
reported are not strictly comparable. It must be real- in these patients with 
ized that we have been going through an era in which diate 
the results of the exclusively surgical treatment of breast tients © 
cancer are steadily improving. I will refer again to 100 
this fact later in my discussion. For this reason it is 
not proper to compare recent case series in which lity of 
surgery has been supplemented by irradiation, with giving routine prophylactic radiation to supra- 
Mation Nave beer 1 
Wallace ** from the M of cases subsequently supraciavicu metas- 
— — — — — uses. Again, it has been our experience that radia- 
at . ned, Las , gte Jr of Mammary Tumors tion given to these metastases at the time of their 
11. Marshall, S. F. and H H. F.: Carcinoma of the Breast: 
— 


E 
=f 
25 
1117117 


the un 
of patients with carcinoma of the breast 
Presbyterian Hos»ital have been exceptiona 
They have often included photographs 
and the clinical * 7 of the lesion have 
been fairly detailed. e analyzed the records 
emale patients with carcinoma of the breast 
coming to the hospital between the years 1915 to 1934, 


25 
75 


a group in which 
manent cure (table 1). „ coe 


especially interested us. I Lave already discussed the 
ic significance of this important clinical sign. 


14. C. D., and Stout, A. P.: Carcinoma cf the Breast: 
Results of Treatment, Ann. 216: 801, 1942; Carcinoma of the 
Breast: Criteria of Operability, 228: 859 and 1032, 1943, 
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specia In recent years this acute 
and fatal form of the disease has been well described 

American and German writers, particulzrly Lee and 
annenbaum and Taylor and Meltzer." 

In our series of cases there were 28 patients with 
the inflammatory type of carcinoma. In 20 of them 
radical mastectomy was performed. In half of these 
there was known local recurrence, and all succumbed 
to their disease within a relatively short time after 
operation. It is understandable why this experience 
led us to place this type of case in the categorically 


group. 
Another group of cases in our series in which the 
results of surgery were disastrous was at in which 


Taare 1.—Results of Radical Mastectomy in Categorically 
Inoperable Groups of Cases 


5 Year Local 


lif 


15 
se ee 


7 


3 
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metastases i years 
In view of Harrington's experience it ma 
of cases was a particularly unfort 


2 


i 


ship of the age of the 
no doubt in some way dependent on physiologic differ- 
ences. There is a widely held impression that carcinoma 
of the breast is incurable in young women. This is 
certainly incorrect. Taylor showed that the disease 
indeed tends to be more malignant in youth, but in 
carcinomas of the breast of comparable extent 
equal grade of malignancy, age alone does not affect 
curability. De Cholnoky “ collected reports of a total 


S. Lee, B. J., and Tarnenha N. E.: 
4 


Surg, Gynec. & Obst. 
16. Taylor, G. W., and Meltzer, A.: “Inflammatory Carcinoma” of 
the Breast, Am. J. 


1 
3 


= 


6. the Breast: Review of Surgical 
and 4 — Occurred to 0. 
18. . Gy ail i oung omen, New 
England J. Med. 918: 1276, 1936. 
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over, radiation to the supraclavicular and axillary areas The so-called inflammatory type of carcinoma of the 
often increases shoulder discomfort and edema of the breast is another - of incurable carcinoma which 
arm. We do not wish to inflict this penalty on all 
our patients for a questionable benefit to a few. 
In summary, it can be said that critical evaluation 
of the evidence at hand does not give radiation any 
substantial place in the curative attack on carcinoma 
of the breast. Although it is widely used as a supple- 
ment to surgery its value has not been proved. 
ROLE OF SURGERY 
Surgery remains our sole reliance for the cure of 
cancer of the breast. With this fact before us our first 
duty is to try in every way that we can to improve - 
our surg 
icall 
eritically arcinoma 0} breast occurred during pregnancy or 
I set 3 lactation. Carcinoma occurring in he breast at ‘this 
record time, of course, shares the tremencous growth stimulus 
Cre Can which physiologic need imparts, and it is only reason- 
able to expect the disease to be exceptionilly malignant. 
Recently, however, Harrington has reported results 
in a much larger group of cases than ours from the 
inclusive. 
In studying this material we utilize] the punch card | 
method. In this way it is not only 1 — to work Clinieal Group Cases 
138 out correlations between any number ot different factors — 1 — . 2 
8 with ease, but the findings can be checked and counter- Cate deve 
checked in a way that is scarcely vossitle by hand cer or lactation = 6 
sorting and arithmetic. or parasteroal 
Having the punch cards with all the clinical data Edema of the arm 3 
recorded on them, we were able to study correlat.ons —— — — —— 
between the local recurrence rate, the ſive year cure . 3 — 
of the breast as recorded in our series of cases.“ We — — 
presented tables showing these correlations ſor twenty- 
one different clinical factors. There is not space here 
to do more than summarize our positive findings. 1 
There were eight types of cases that together formed 
led us to conclude that radical mastectomy is futile 
in such cases. There are several types of cases in this 
group regarding which some discussion is desirable. 
The group of cases with edema of the skin has 
clinical significance of edema of the skin we classified 
the cases in which the phenomenon was present into 
two groups: (1) those in which the extent of the 
edema was limited to less than one third of the skin 
over the breast, and (2) those in which it extended over 
a larger area. The group of 41 cases included 
table 1 were all of this latter type. When this exten; 1 Carcinoma of 
sive edema is interpreted in terms of the presence of 
carcinoma emboli in the subdermal lymphatics through- 
out the whole edematous area it is apparent why even 
the most radical surgical treatment always fails to cure. 
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of 73 cases in women under 30: The five year survival 
rate was 40.8 per cent. On the other hand, most observ- 
ers are that in the aged, carcinoma of the breast 
usually progresses more slowly and is therefore more 
amenable to surgical attack. With modern surgical 
methods women in the seventies and eighties stand 
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breast: Women of all age 
enough general 
surgery should be treated by radical mastectomy, except 


Taste 2—Comparison of Results of Radical Mastectomy 
at the Massachusetts <ceneral Hospital 


as follows: (1) when the carcinoma is one which 
developed during pregnancy or lactation; (2) when 
extensive edema of the skin over the breast is present; 
(3) when satellite nodules are present in the skin over 
the breast; (4) when intercostal or parasternal tumor 
nodules are present; (5) when there is edema of the 
arm; (6) when proved supraclavicular metastases are 
present; (7) when the carcinoma is the inflammatory 
; (8) when distant metastases are demonstrated ; 
9) when any two, or more, of the following signs of 
locally advanced carcinoma are present: (a) ulceration 
of the skin; (+) edema of the skin of limited extent 
(less than one third of the skin over the breast 
involved); (c) solid fixation of the tumor to the chest 
wall; (d) axillary lymph nodes measuring 2.5 cm., or 
more, in transverse diameter, and proved to contain 
metastases by biopsy, and (¢) fixation of axillary lymph 
nodes to the skin or the deep structures of the axilla. 
Ii these criteria had actually been followed in judging 
operability in the six hundred and forty radical mastec- 
tomies in our case series, a total of 109 of the patients 
number 


one. 

We presented this rule for judging the ilit 
of carcinoma of the breast not as an inflexi edict, 
but merely as a tentative guide drawn from the experi- 
ence of what actually vo in the Presbyterian 
Hospital series of cases. It is a pragmatic rule which 
was true for our hospital during the past generation. 
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rding the treatment of the 

lactation. We „ however, 

whole will hold fairly true in the future, because when- 
ever we have violated it in deciding whether or not 
to ical mastectomy during recent years 
we have failed to cure the patient. 

Wells * has ied our method of. the 
correlation between clinical signs and end results to the 
data on carcinoma of the breast of the Hartford Hos- 
pital observations are almost identical with ours. 
Portmann has also worked out a series of criteria 
for determining ility which have been helpful in 


7 


The experience at the Massachusetts General H 
pital is of special i i ing the 


change in the technic of radical mastectomy at the 
Massachusetts General Hospital. Yet the rate of cure 


indications for operation very considerably and this 
= Wells, D. author. * 
22. . C. Tavier, GW. W C. E.: Carcinoma 
the HRreast: End-Resuits; 9 1 
1932, Surg. Gynec. 
Cases: Cancet of the Breast, Boston M. & K J. 188: 253, 1921. 
«) Si and Wallace.” (b) T 
2 — Roentgenol. 


: Massachusetts General i 1921, 19 
1923, New 210: 831, 1934. 51 Cr vad 
W., and Breast: End 


„ C. W., H. D.: Cancer of the 


1, 1928 and 1929, ibid 218: 521, 


25. Taylor, G. M Personal communication to the author, 


operation well, and although common sense may limit 
somewhat the extent of the operation, it is from every 
point of view preferable to radiation in patients in whom 
the disease is locally operable. 
In our study of operability, Dr. Stout and I also 
worked out the significance, in our data, not only of a 
whole series of single clinical signs of the local extent | 
of carcinoma of the breast, but of combinations of these deciding the cho ot treatment at Cleveland Clin: 
various clinical signs. It was found that very few Although his criteria are less specific than ours, they 
patients who showed certain combinations of signs of also recognize the importance of edema of the skin 
advanced local disease were cured by radical mastec- and of fixation of the tumor to the chest wall and the 
tomy. For example, patients with even a limited hopelessness of the inflammatory type of carcinoma. 
amount of edema of the skin of the breast and solid At the Massachusetts General Hospital, Simmons 
fixation of the carcinoma to the chest wall were not and Taylor ** have given special attention to the proper 
cured. selection of cases for operation, and have evolved the 
From all of these correlations we drew up the follow- following rule: 
ing rule for judging operability in carcinoma of the Carcinoma of the breast is operable when the discase is 
tumor must be movable in relation to the chest wall, and must 
not present extensive skin involvement, skin metastasis, or 
the subepidermal infiltration known as “inflammatory” carci 
noma. The axillary nodes must be movable in relation to tix 
EEE , in number. There must be no evidence of disease in th: 
— supraclavicular areas or in the opposit axilla, nor metastati 
Period 5 Year Cures disease in the lungs, pleura, liver, or skeleton. 
11-1914... MUTT TTT TT 27 
. 
11 a improvement in results ma only 
— 4x during the past generation that has resulted from more 
ough * began his study of the 1911 end results in 
* cancer of the breast in that clinic he had the wisdom 
and foresight to draw up a well considered plan for 
classifying the cases and reporting the end results. This 
plan has been followed ever since at the Massachusetts 
General Hospital, with the result that the data on end 
results from this hospital, * in a strict and 
uniform manner from 1911 to 1935, are the most com- 
ow and accurate available anywhere in the world.“ 
he five year cure rates in this series of cases are shown 
in table 2. . 
Throughout all these years there has been no essential 
the work with carcinoma of the breast begun by Green- 
ough and Simmons, stated“: “We have narrowed our 
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make the operation known. In Boston, J. C. Warren 
adopted Willy Meyer's version of the operation at an 
early date, modified its technic and on his 
interest in it to Greenough, who ected the method 
al for a long period years. Grant ay 
nic 

In our own surgical attack on carcinoma of the breast 
we have followed the principle that the disease is such 
a formidable enemy, even when apparently confined 
within operable limits, that it is our duty to make our 
dissection as radical as possible. By this mean that 
we remove as much tissue from the wall and axilla 
as we dare, without unreasonable danger to the ient’s 
life or interference with thoracic and arm function. 
I have recently described technic.“ which is based 
on the Halstetl operation includes many details 
derived from the technic of the late George II. Semken, 
who was a pupil of the Willy Meyer school. 

In my operation the skin incision is planned solely 
from the viewpoint of adequate local removal of the 
suspected tissues and not with any reference to closing 
the wound. We know that we can cover a defect of any 
size by skin ting. 

Our skin are much thinner than in the usual 
radical mastectomy because we know that it is neces- 
sary to make them very thin if the inclusion of breast 
tissue is to be avoided. 
logically from the skin glands and lies only a few 


millimeters below its surface. Surgeons should not 


include only the skin itself, with its dermal glands and 
small blood vessels, and the thin layer of fat and 
areolar tissue lying above the st layer of the 
superficial fascia. The dissection elevates the skin 
flaps from this delicate fascial layer, leaving behind the 
large thin-walled blood vessels and their accompanying 
ics, as well as the breast tissue, which lie below 
fascia. 
Another feature of our operation is that it is so 
dissected from the chest wall or in the exposure of the 
axillary structures. As soon as the skin flaps have 
been dissected up and the attachment of the pectoralis 
major muscle to the arm and clavicle severed, this 
muscle together with the overlying breast and subcu- 
taneous tissue is dissected off of the chest wall, begin- 
at the midline. The whole specimen is allowed 
5 0 — of its own weight. 


In this axillary dissection we regularly sacrifice the 
lar vessels because this makes for a cleaner 
dissection of the lar region. In cases in which 
the axillary nodes are clinically involved we also sacri- 
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later development of edema of the arm. 


majority of our cases a defect remains 
with an immediate Thiersch graft. 

Our operation requires about five hours to perform. 
With good anesthesia—we use “pentothal sodium” and 
nitrous oxide—and proper care in the avoidance of 
shock, this is a perfectly safe operating time. 

We hasten to add that we have no final statistical 
proof that this ultraradical type of mastectomy gives 
a higher cure rate than other somewhat less radical 
technics. We are inclined to believe, however, that this 
kind of operation has some advantages as regards local 
recurrence. 

VOGUE OF LOCAL MASTECTOMY 

From time to time some doubting Thomas of a 
surgeon raises his voice in favor of local mastectomy 
as a substitute for radical mastectomy. The argument 
advanced is usually along the line that carcinoma of 
the breast that has metastasized to the axilla cannot be 
cured anyway and that mere removal of the breast 
will cure carcinoma limited to the mammary gland itself. 

The fact that radical mastectomy does cure an appre- 
ciable proportion of patients who have axillary metas- 
tases should be apparent to any one. Taylor and 
Wallace , in their latest (1933-1935) report of the 
end results in the Massachusetts General Hospital 
series stated that five year cures were obtai in 
33.3 per cent of their patients with axillary involvement. 
About 60 per cent of all patients operated on have 
axillary metastases. The surgeon who does only a 

mastectomy wilfully forgoes the 
of ve year cure in one third of these patients. 

Worse than this is the fact that in the remaining 
40 per cent of patients who do not have axillary metas- 
tases a mastectomy gives nowhere near as good 
cure as a radical mastectomy. In simple 
mastectomy the area of Kin sacrificed’ is small, and 
the flaps are so thick thet a good ecsl, of menmary 
tissue which may harbor carcinoma remains on them. 
The pectoralis major muscle is not removed. This 
muscle, or the fascia overlying it, is frequently involved 
by carcinoma when the lesior is situated deeply in the 


Unfortunately, the vogue of simple mastectonsy which 
might might be expected to wane in time as the advantages of 
thorough surgery become more wi known, has 
recently received a strong impetus from the University 
of Edinburgh, In this academic circle with a long 
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tradition of sound medicine and good surgery Dr. R. 


McWhirter “ has convinced his colleagues that simple 
— | supplemented by postoperative radiotherapy 

s that are superior to radical mastectomy. 
His 2 argument rests solely on the statistical evidence that 
the combination of simple mastectomy and radiotherapy 
has given a five year survival rate of 50.1 per cent, as 
compared with a survival rate of 44 per cent in an 
earlier series of cases in which treatment was by radical 
mastectomy alone. The weakness of his argument is 
apparent from the fact that in his series of cases in which 
treatment was by radical mastectomy alone the local 
recurrence rate was 39 per cent. We know that such 
cases are y se or operation or an 
insufficiently radical operation has been done—or both. 
McWhirter has not given the modern thoroughly radical 
operation a fair chance: it can give a five cure 
rate higher than his five year survival rate. rf , 
all that we know of the effects of radiation on carcinoma 


32. MeWhirter, R. Carcinoma of the Breast, Brit. M. I 1 $42, 1947. 


delude themselves that they are removing all the breast 
tissue in the operative specimes. if their skin flaps are 
a centimeter or more in thickness. Our skin flaps 
aciiitated by removing muscles and t rea 
from the chest wall. A thorough axillary dissectic 
is more easily carried out. 

fice the thoracodorsal nerve, rather than to pres 

it and dissect it out from among the subscapular lyny 
nodes. 

We take great care not to use too much tension 
closing the wound, because this leads to necrosis a 
poor wound healing, which in turn predispose to ti 
Radical Mastectomy, Surg.. Gynec. Obst. NT. 
Mastectomy, Surgery 


134 
Non 4 


ial mention, if ſor no other reason than to ha- 
1ca- 


Harrington.“ who has reported the largest series of 
cases of bilateral disease, unfortunately failed to include 
survival rates following operation on the second breast, 
but he did state that the results may be very satisfactory. 


McWilliams collected instances of bilateral carcinoma 


the is much . 

In McWilliams’ series 32 cent of the ients 
had their second tumor within a year after the first 
one. There can be no assurance that the 


elapsed between the two carcinomas. In tie 
lollow-up examinations of patients who have hed car- 
cinoma in one breast it is important always to examine 
opposite breast with care, no matter how long a 
time has gone by since the disease originally appeared. 


ness up improves, it approximates 
10 per cent. Perhaps half of these cases are examples 
of secondary involvement of the opposite breast late in 
the course of the disease in patients in whom the opera- 
tion on the side originally involved failed to eradicate 
the disease locally. The internal i 


a regular event in carcinoma en cwuirasse. 

The important thing from the surgeon’s point of view 
is to know whether the carcinoma in the second breast 
is a metastasis or local extention from the carcinoma 
in the first breast, or whether it is an entirely new 
carcinoma. If it is the former, cure is i ible and 
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pleteness of follow-up and in the statistical methods 
used. ; not 


including only those patients who he knows have been 
well since operation. One surgeon in determining his 
survival rate arbitrarily excludes from his compilation 
a large group of what he calls “indeterminate” cases, 
amounting to 20 per cent of his total number of primary 
cases, and calculates his survival rate only on the 
remaining 70 per cent. This, of course, gives him a 
favorable survival rate as compared with that of the 
surgeon who follows the statistical method recom- 
mended by the League of Nations Cancer Commission 

not deduct a single case from the total number 


uterine cancer and laid down strict standards for the 
computation of the end results. This statistical method 
has been generally adopted in all the large gynecologic 
cancer clinics in Europe and America with the result 
that today truly comparable data regarding the different 
methods of treatment of uterine cancer are available. 
There is a great need of transposing these same methods 
for use in reporting the results of the treatment of 
carcinoma of the breast. 


metastases which gave no evidence of being present 
before operation. Our methods of clinical 


ed when the local diseasé is beyond cure, or that 
did an inadequate operation. 


s local recurrence rate was 31.9 per cent. Rien- 
hoff ** in 1932 reported that in a further series of cases 
at the Johns Hopkins Hospital the local recurrence 
rate rose to 39.7 per cent when the operative technic 
was changed only to the extent of removing less skin 
to allow plastic closure of the wound. Here the second 


35. Cancer Commission: Report 


the Radiological Sub 
2 Health Organizaiion, 


Operation for the Cure of Cancer of the’ Breast, Am Surg. S8. . 1932 
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of the breast convinces us that most patients treated 
by simple mastectomy and postoperative 
survive will harbor viable carcinoma locked up in fibro- ing how many of his patients have recurrence or 
sis, which eventually will reappear locally. metastases, while another s five year clinical cures, 
BILATERAL CARCINOMA OF THE BREAST 
The development of carcinoma in the second breast 
following a successful operation for carcinoma in one 
breast is a manifestation of the disease which requires 
tion as might be supposed. We have seen a fair number 
of patients cured of their second carcinoma of the breast. 
track of bei nt 2 
of the breast and worked out a five year survival rate Nations — ae 8 | . 
of 21.1 per cent following the operation on the second of gynecologists who in 1929 drew up a comprehensive 
breast. When both breasts are involved simultaneously plan for the classification of the Uifferent forms of 
disease may not develop in the second breast at any 
time during the remaining life span of the patient; 
Harrington recorded 1 case in which twenty-eight 
In weighing the results of radical mastectomy it 
8 — — sible for failure when the patient succumbs to distant 
McWilliams calculated that in 5 per cent of women 
who get carcinoma of the breast it develops in both 
breasts, the disease occurring consecutively in 4.7 per ...... 
cent and simultaneously in 0.2 per cent. Our own latent distant metastases which are the cause of death 
im is that the incidence of involvement of the in the overwhelming majority of patients who are not 
cured by radical mastectomy. In most of these unfor- 
tunate patients metastasis probably takes place some 
time before they come for treatment, rather than during 
operation. The surgeon innocently goes ahead with 
futile radical mastectomy because he has no way of 
knowing that the disease has already spread far beyond 
his reach. 
thway becomes blocked by metastases, and retro- a ak 
— — of the lymphatics crossing the midline — — 
carries the carcinoma into the second breast. This is the chant — le in the axilla. — ft te 
carcinoma here means either that he wrongly chose 
to te. for radical mastectomy should not be 
he 
Sometimes the former factor and sometimes the latter 
palliative radiation only shoul given; if it is t factor explains the high incidence of local recurrence. 
latter, a second radical mastectomy is indicated. This Rienhoff has stated that in Halsted’s time, and indeed 
question is sometimes difficult to decide. The best for long afterward at John’ Hopkins Hospital, no 
guide is the absence of local recurrence on the operated attempt to select operable cases was made—all were 
side and of distant metastases. If these evidences are operated on. This is no doubt the main reason why 
not found it is more than likely that the second carci- 
noma is a new one: at least it should be treated as such. 
LOCAL RECURRENCE 
Comparison of the results of radical mastectomy in 
different clinics in terms of the cure rates is hardly 
worth while, because of the variations in the com- 
Unilateral Bilateral Carcinoma of the Breast, Surgery 29: 154, as 
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factor of a less radical operation would appear to have 


several hospitals that the more complete the follow-up 

data the higher the local recurrence rate will be found 

to be and that it is usually found to be distressingly 

high unless rigorous criteria of operability are followed 

in selecting the cases for operation. In the 

Hospitat™* series of cases (1915-34) in which no 

definite plan of selection the 

rence rate was 22.8 per cent. 

specially interested in the problem of local recurrence, 
an almost identical local recurrence rate of 


— rate materially below this level have 
tion, aided to some extent by the thoroughness 
their operative attack. Taylor and Wallace * at the 
Massachusetts General Hospital, where well defined 
criteria of operability have been developed, report local 
recurrence in 11 cent of the cases in their latest 
(1933-35) study of end results. In my personal series 
of cases at the Presbyterian Hospital in which careful 
selection has been made of cases for tion on the 
basis of the criteria listed, and most of the operations 
performed by the resident surgeons, there was local 
recurrence in 12.5 per cent of the patients. 

In tabulating the incidence of local recurrence in our 
series of cases we have been careful to include every 
case in which the disease reappeared in any form on 
the chest wall or in the axilla on the operated side. 
The distressing parasternal recurrences, which appear 
from the depths of the intercostal spaces close to the 
sternal edge and grow outward forming a firm 
circumscribed mass beneath the skin, are inc 
These are not skin recurrences at all, but apparently 
develop from carcinoma emboli in the intercostal lym- 
phatics at the point where they perforate the chest wall 
accompanying the perforating vessels, or as the result 
of retrograde growth of metastases in the internal mam- 
mary lymph nodes. If this is the correct explanation 
of this type of local recurrence the thoroughness of the 
operation can have little bearing on its frequency, for 
no surgeon attempts to excise the intercostal tissues. 
In patients with such carcinoma emboli in lymphatics 
running in fascial planes and accompanying vessels at 
the periphery of the operative field it would seem logical 
to expect that some of the emboli would have escaped 
beyond the operative field. Clinical experience supports 
this supposition, for patients in whom these parasternal 
recurrences develop invarjably prove to have distant 
metastases. 

The surgeon may not be blamable for parasternal 
recurrences, but he cannot — ſor the 
button- like recurrent skin les which are apt to 
pred along the scar line when an inadequate area 

skin is removed. These develop, | beyond all doubt, 
from carcinoma cells implanted by the surgeon's instru- 
ments as he manipulates or sutures the edges of the 
wound. The cases in which such recurrences appear 
are usually ones in which it is apparent that the - 
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sort of glorified local excision of the carcinoma. This 
kind of surgery is reminiscent of the surgical methods 
in Billroth’s time, seventy-five years ago. He had 82 
per cent of local recurrences. 

The great majority of local recurrences appear within 
the first thr 1 years aſter K * and a patient who 
reaches the five year fairly safe from this 
hazard. In rare instances local recurrence 
many years after operation: W lected 
twenty-five years. 

PALLIATION WITH RADIOTHERAPY 

When the surgeon decides, after careful study of his 
patient, that her carcinoma of the breast is locally inoper- 
able he may send her to a radiotherapeutist for palliative 
radiation. With suitable treatment the local lesion can 


trol. Lenz * has been treating inoperable carcinomas 
of the breast with ever increasing amounts of roentgen 
rays, and has achieved striking palliation with these 
doses. The tumor of the breast is treated through 

five portals, and receives a tumor dose of 6,000 r or 
more. The axillary nodes receive a similar dose through 
three portals. Such large amounts of radiation can be 
administered safely only in small daily doses of 100 r 
to each of two or three fields. Ten patients among 
a total of 31 that Lenz has treated by this method have 

survived from seven to ten years. The morbidity 


for 

surgery being preferable in operable cases. 

Carcinoma of the breast metastasizes very widely. 
In Warren and Witham's “ seri 
in cases of carcinoma of the breast there were 
& cases in which metastases were not found, while in 
each of the remainder an average of five organs or 
tissues were involved. The sites of metastasis m their 
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itoncum. 


worth while, but if the metastases are limited to one 
relatively small area in the peri of one lobe where 

a tumor dose of as much as 2. r can be given, 
temporary palliation may be obtained. In pleural metas- 


and Freid pointed out, is usually secondary to advanced 
involvement of the skull or vertebrae, and at this stage 
radiation is of little help. Metastatic nodules in the 
skin usually regress promptly with acequate radiation. 
The disease can be held in check in the supraclavicular 
lymph nodes in most cases. The distressing symptoms 
the Breast, Aun, Surg 801932, 1928. 

: Roentgentherapy of Mammary Cancer, 


M.: Studies on Tumor Metastasis: 
of the Breast, Surg., Gynec. & 


pla ved a part. 
Since Halsted’s day a beginning attempt to select 
curable cases for operation has cut down the incidence 
of local recurrence somewhat in many clinics. Yet 
it has been our personal experience from studying the 
end results of radical mastectomy in the records of 
22.6 per cent at the Roosevelt Hospital. 
contro oT a varying | time—in many 
instances until the distant metastases get beyond con- 
| 18 | | | 
Radiation is useless in some of these forms of meta- 
static carcinoma of the breast, particularly those in the 
abdominal viscera—the liver, spleen and per,, 
Irradiation of widespread pulmonary metastases ts not . 
emporary palliation Occasionally Fesulls, 
static carcinoma in the brain or spinal cord, as Lenz 
to be published. 
— 40. Warren, and Witham, E. 
Obst. 57: 81, 1933. 
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mediastinal pressure from metastases 
in mediastinal lymph nodes can be relieved temporarily. 
Radiation finds its greatest usefulness in palliation of 


The control of 


of Cases 
62 
2 
80 
14 
57 
54 
30 
˙⁰˙¹A ˙ 3 
Sternum, radius, ulna, fibula, homes of the hands 
1 


in a patient who has had the breast should 


at once suggest the presence of metastases in the spine 
or pelvic bones. The pain is at first not severe and is 
usually felt when the patient gets up from bed or from 
a chair, or when she jars her spine as in missing her 
step. For a while she continues to be perfectly com- 
fortable when she lies quietly in bed. The discomfort 
on motion steadily increases, however, until the patient 
finds it impossible to get about. 

The pain caused by these metastases in the vertebrae 
is probably due, at least in the beginning, to increased 
pressure or tension on the periosteum of the vertebrae 
rather than to direct involvement of the posterior nerve 
roots themselves. The pain is referred to the segment 


of the trunk or leg corresponding to the re 


of the sciatic nerve. 
For some inexplicable reason bone metastases are 
painless in certain few patients. Their bones may be 
riddled with disease before its existence is discovered, 
sometimes as the result of a pathologic fracture. 
In a good many instances local tenderness 
over bones containing metastases. This is particularly 
true of rib metastases. Sensitiveness to sharp percus- 
sion is often present over involved vert 
Pain is an indication for roentgen examination of 
the skeleton in a patient who has had carcinoma of the 
breast. If the clinical observations are sufficiently sug- 
gestive roentgen treatment should be started, even 
though the roentgen examination fails to show definite 
metastases. Patients with metastasis have often been 
condemned to suffer for months because clinicians relied 
on the roentgen observations rather than on sound 
clinical judgment. The difficulty of distinguishing early 
roentgenographic changes due to metastases from those 
of arthritis is too great to give the roentgen evidence 


41. Lenz. M., and Freid, R.: Metastases to the Brain 
Aon. Surg. 278, 1931. 
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much weight. Moreover, as Lenz and Freid*' have 
pointed out, pain may precede the demonstrable roent- 
gen changes by as long as twelve months. 

In the great majority of patients with bone metas- 
tases roentgen treatment gives definite relief of pain. 
In some the relief lasts only a few months, but in 
others it may last two or three years, the patient being 
restored to a relatively normal life meanwhile. Since 
further radiation is eventually required in most cases 
it is wise to give only a moderate amount the first time. 

course when only one small area is involved, as 
for instance a single vertebra, a larger dosc is justified. 

The bone lesions thus treated show a varying degree 
of sclerosis. When the metastasis is limited to a single 
collapsed vertebra it may calcify in a truly remarkable 
way. Pathologic fracture of long bones, however, usu- 
ally do not unite. 

It is important to give the bone lesions rest and 
support during radiation and for some time following 
the completion of the treatment, in order to give an 
opportunity for fibrosis and recalcification. With metas- 
tasis in the spine this is best achieved with bed rest 
for a month or so and the wearing of a brace for a 
time afterward. Unfortunately many patients have to 
drag themselves in and out of the clinic as outpatients 
while receiving their radiation because they cannot 
afford hospitalization. 


HORMONAL PALLIATION 

The last few years have seen the evolution of a new 
method of influencing the course of carcinoma of the 
breast by changing the hormenal balance in the patient. 

It was begun by the Glasgow surgeon Beatson.“ The 
observation that mammary function is dependent on 
ovarian influences both in animals and human beings 
prompted him in 1896 to try the effects of oophorectomy 
in women with cancer of the breast. He was impressed 
by occasional striking palliation from the procedure. 

The operation was taken up by several English sur- 
geons, with the result that by y 1905 Mr. II. Lett * was 
able to collect s of results in 99 inoperable cases 
of carcinoma the Seventy-five of these 

tients were under 50 years of age. In this group 

J per cent were reported to have shown considerable 
——ĩ temporary improvement, chiefly of superficial 


— himself, his further experiences 
with the operation in 1511. was less enthusiastic. He 
had narrowed the indications for the operation down 
to a comparatively small group of patients who had not 
reached the menopause and whose disease was not acute. 
In these the favorable effects were temporary and 
chiefly cutaneous and subcutaneous nodules. 

The majority of surgeons remained unconvinced of 
the value of oophorectomy in carcinoma of the breast, 
and in the enthusiasm for radiation treatment which 
came onto the scene during the next decade, Beatson's 
operation was given up. 

The idea was revived again in the early 1920's by 
Wintz at Erlangen and by Ahlbom in Stockholm, who 

ovarian function by irradiation. Wintz * 


42. Beatson. G. T. Cp Go of Conte of Casciname 
of the Mamma, Lancet 2: 104 and 162, 1896 
43. Lett, H. An Analysis of Ninety- Nine Cases of able Carei- 
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noma of the Breast Treated by Oophorectomy, Lancet 1: 227, 1905. 
44. Beatson, G. T.: The Treatment of Inoperable Carcinoma of 
Female Mamma, Glasgow M. J. 7@: 81, 1911. 

45. Wintz, M Réntgenbehandiung des Mammakarzinoms, in 
Meyer, M.: 893 Berlin, Urban & Schwarzen- 
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in carcinoma of the breast, for these lesions in bone often 

progress slowly and cause great distress. 

The lumbar vertebrae and pelvic bones are the com- 
monest sites of bone metastasis, perhaps because in 
these bones the wide sinusoids of the marrow spaces 
are a good harbor for emboli in the blood stream. Lenz 
and Freid “ reported the anatomic distribution of the 
bone metastases in 81 autopsied cases as follows : 

erior roots winch supply the periosteum ot the involved 
bones. Thus metastases in the lumbar vertebrae may 
cause pain radiating down the leg in the distribution 


but Ahlbom “ was unable to find 
treatment when 
Its in 1930. The method was taken 
Pondville State Hospital and at the Collis P. 
Grantley Taylor“ has 
and concluded that 


pont 
resu 


menopause induced radiation in patients 

or recurrent carcinoma of the breast 

fas a de Bone 

best. In a series of 47 cases of 

pig 2 — of the breast in younger women, 

lactic measure, Taylor found no increase in 

rate. 

In the meanwhile a good deal of experimental evi- 
dence has accumulated showing the complexity of the 
relationships of hormones to carcinoma of the breast." 
The administration of certain ovarian and testicular 

for carcinoma of the breast has recently been 
tried extensively. Adair and Herrmann“ reported 
highly favorable results with large doses of testosterone 
te. In interpreting these effects it must be 
~ in mind that the administration of large doses of 
rogen suppresses ovarian function in a manner some- 
what comparable to castration by surgery or radiation. 
Estrogens were given therapeutically by a number of 
English physicians who, in 1944, striking 
palliation in occasional patients. Nathanson has recently 
described similar results, emphasizing that the — 
effects are limited to old women; in younger women 
the hormone stimulates carcinoma of the breast. ; 

Enough time has not yet gone by to permit critical 
evaluation of the usefulness of this new hormonal 
therapy. Its indiscriminate use is doing a good deal 
of harm. The disadvantages of androgen therapy in 
women have not been stressed. Physicians should real- 
ize that doses of 100 mg. given intram ‘scularly twice 

recommended, will lower the pitch 
profuse growth of hair on the 
face, coarsen the skin and change the facial expression, 
and produce disturbing erotic symptoms. It is also 
worth mentioning that testosterone propionate is a very 


and will make most of them feel better generally, in 


although the patients were free of pain. We have not 
seen any benefit to visceral metastases from androgen 
treatment. 

These facts have led us to prefer radiation to andro- 
gen treatment whenever the bone lesions are sufficient 
locali-ed to make radiation practicable. It is a surer 
method of temporarily checking the progress of the bone 
N. 
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AQUEOUS PENICILLIN THERAPY—PRICE 


concomitant effects. 
rogen treatment for patients in 
whom radiation has failed or in whom the bone metas- 
tases are 
SUMMARY 
Carcinoma of the breast remains the most 
frequent form of cancer, but because it is one 
most favorable t ofthe disease when promptly 
diagnosed and treated. Radiation has fai 
cure, although it remains an important means of pallia- 
tion. When cases have been selected according to 
ve year cures can be obtained. 
Efforts should be concentrated on educating women 
to detect their own tumors of the breast and to go 
1 to a physician, and in educating physicians to 
the know we have available today in a way 
> the best possible diagnosis 


— 
of the 


that will p 
treatment. 


Clinical Notes, Suggestions and 


New Instruments 
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AQUEOUS PENICILLIN THERAPY FOR 
PNEUMOCOCCIC PNEUMONIA 


Injections ot Twelve Hour Intervels 
ALISON HOWE PRICE, M.D. 


The custom of injecting aqueous solution of penicillin intra- 
muscularly or intravenously, or of giving it orally, at short 
intervals of three or four hours is based on the fact that the 
amount of penicillin in the blood rises and falls rapidly after 


more slowly and persists longer. 
tissue or tissue fluids after a single 


ating 65 patients 
with lobar pneumonia (table 1) were treated with aqueous 
penicillin injected twice daily. Up to March 1946, of % 
patients, 16 were treated in the customary manner with 25,000 
units every three or four hours, and 20 received the larger 


1. Struble, C. C., and Bellows, J. C.: Studies on the Distribution of 
Penicillin im the Eye, J. A. M. A. 1981685 (July 8) 1944. 
2. Abraham, KE. P., and others: Further Observations on Penicillin, 
Lancet 2: 177, 1941. 
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is necessary to maintain a constant bacteriostatic or bactericidal 
amount of penicillin in the blood to control infection. To 
avoid the need for rapidly repeated injections, which cause dis- 
comfort, disturb sleep and burden the nursing service, methods 
of injecting penicillin in various slowly absorbed matrixes were 
developed with the view to providing a continuous slow release 
of penicillin into the blood and the maintenance of a constant 
expensive product. large amount therein. Unfortunately, injections of this kind 
Although androgen treatment will relieve pain due often cause pain. unpleasant reactions and at times sterile 
to bone metastases in at least one third of the patients, ab-cesses and are costly. 
nn It is questionable whether the amount of penicillin in the 
the great majority of cases it has little or no effect on !0od is of by Pry preys a 2 amount in the tissues 
the progress of the bone lesions themselves. In patients T, interstitial uid in the control of phetumecoccic pneumonia. 
having maximal doses of androgen continuously for Drees. 
n ~ og 7 1 lates in large amount in the lungs of dogs.“ The amount of 
more than a year and who did not receive any radiation penicillin in tissue is, of course, dependent on the amount car- | 
treatment for the bone metastases, we have watched ried to it by the blood, but it is reasonable to assume that the 
The retentic 
injection is 
the amount in OL s become so low it can no longer 
be demonstrated.“ Based on this reasoning, experimental ther- 
apy was conducted in patients with pneumococcic pneumonia 
by injecting penicillin in aqueous solution, intramuscularly or 
intravenously, in amount of 200,000 units as an initial dose 
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200,000 units of penicillin in aqueous solution and 100,000 or 
200,000 units intramuscularly every twelve hours. The clinical 
response was as favorable in the 65 patients treated only twice 
daily as in patients treated at short intervals. 

The temperature usually fell to normal after twenty hours 
of therapy; there were no or focal localizations. 
However, 1 patient presented a large sterile pleural effusion. 

a group treated every 


Taste 1—Summary of Data: Distribution of Patients, 1 ype 
Pueumococcus, Number of Lobes Involved and Deaths 


Type of Poeumococcus Pati nts Deaths 
10 8 2 0 on 
666 13 1 
—U—U— 3 
2 oe 
Other tyres... 15 2 
6 
0 3 


Tant 2.—Mortality Rate of Present Series Compared with 
Patients Treated Every Three Hours During the Day 
and Given No Penicillin During the Night 


No. of 
Patients Deaths Pereentage 
T. nett. coven ormack and Cambier*........ 110 . 7.2 
CONCLUSION 


J. Tillett, W S.; McCormack, J. K., and Cambier, M. J. 
of Laber Pneumonia with Penicillin, J. Clin. Investigation 24: $89, 
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The Council on Physical Medicine has authorized publication 
of the following reports. Hou Au A. Canter, Secretary. 


ACOUSTICON HEARING AID, 
ACCEPTABLE 


anufacturer : Dictograph Products, Inc., 580 Fifth Avenue, 


MODEL A-100, 


2832 
11 
ie ; 
1E 11 


The A battery is of the mercury Acousticon Model A-100 
type; the B battery is a 22.5 volt 

zinc carbon type. The power consumption of the A battery, 
1.3 volts, is 40 milliamperes, and the drain of the B battery, 
22.5 volts at volume control three-fourths on, is 0.85 milli- 
ampere. With batteries, but without cord, receiver and radio 
attachment, the instrument weighs 213 Gm. with 


Acoustic 
Subject Gala Model A-100 Instrument 
B 41 db. 6S 
— 


SUPER- FON IC HEARING AID ACCEPTABLE 

Manufacturer: American Sound Products, Inc. 2454 S. 
Michigan Avenue, Chicago 16. 

The Super-Fonic Hearing Aid is a 
plastic-cased, self contained hearing aid, 
with the battery compartment at the lower 
end of the case. 


Foni 


n One is a volume regulator, and the other 

four position tone selector, one position being “off.” The 
of the case for pocket size eliminates the need of a 
clothing clip. 
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pneumococcic infections admitted to the ward service were 
treated twice daily, with an initial intravenous injection of — 

—— — 
New Yor 

The Acousticon Model A-100 is an “all-in-one” wearable 
hearing aid. The case contains microphone, amplifier and 
batteries. A radio pickup, provided as an accessory, plugs in 

sie dimensions of the instrument are 122 by 64 by 22 mm. 
No. of Lobes 
Involved 
the top of the instrument. 

The lower half of the back opens 
to expose the battery compartment. 

8 the radio attachment it weighs 243 Gm. (8% ounces). 
The tollowing data were obtained in a performance test by 
an independent laboratory : 
Articulation Scores 
tions twice daily with large doses of penicillin in aqueous 
solution responded as favorably to treatment as those receiving One of the other receivers of the Acousticon line might have 
the same total dosage given at more frequent intervals. Injec- given a better articulation score for this subject, but the com- 
tions at twelve hour intervals have the advantage of permitting plete line of receivers was not available for test. Furthermore, 
undisturbed sleep, fewer needle pricks and a saving of nursing it was impractical to test this subject with all possible combi- 
time. Aqueous solution of penicillin causes fewer unpleasant nations of receivers, tone control settings and microphones. 
reactions, is less difficult to administer and is less expensive There are nine different receivers available. 
than penicillin specially prepared for slow absorption. The acoustic gain was found to meet the Council's published 
— öüM—j — minimum requirements. Some of the volunteer subjects were 
—— The Council on Physical Medicine voted to include the 
custicon Hearing Aid, Model A- 100, in its list of accepted 
“The Royal Disease. During the last ten years several — 
scientists (Gunn, and Haldane, etc.) have tried to trace back 
to its origin the abnormal gene exhibited in the Russian and 
the Spanish royal families, and in several other princely 
families in Europe. As far as existing evidence is conclusive, 
Queen Victoria of England was the first carrier of the morbid 
gene. Ten of Victoria's male descendants have suffered from 
hemophilia and seven of her female descendants have been 
proved to be carriers of the gene. . . . The question arises height back cover gives access to the 
from where and how Queen Victoria acquired the fateful gene @, batteries and another plastic case enclos- 
of hemophilia. A definite answer to this question will be diffi- ing the amplifier. Either of two brush- 
cult if not impossible. . Haldane suggests an alternative crystal type receivers can be used, each 
possibility that the gene for hemophilia may have originated with a plastic-covered cord for connec- 
by mutation in Queen Victoria herself. Such instances of p tions to the amplifier. 
spontaneous mutation are well known in animals and plants, Two wheel type control knobs are placed 
and Haldane is convinced that the hemophilia locus mutates 
rather frequently in human beings—Hugo Iltis, Mendel 
Museum, Fredericksburg, Va., The Journal of Heredity, April 
1948. 
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DOCTORS FOR THE ARMY 

The medical departments of our armed forces, and par- 
ticularly the Army, confront a crisis. The new Selective 
Service Act has established a peacetime army and air 
force aS approximately five times the size of the prewar 
military establishment. Estimates indicate that they 
must have 4,000 more doctors by June 1949. However, 
possible economies may diminish this need slightly. 
None of the physicians needed is obligated by any 
existing law to volunteer or to serve in the armed 
forces. The special need of the armed forces, as pointed 
out by Surgeon General R. W. Bliss in this issue of 
Tue JOURNAL, is its requirement for specialists. Today 
in many of our leading Army hospitals abroad young 
men who have hardly had an adequate residency are 
in full charge of medical, surgical, obstetrical and other 
highly specialized departments. 

The House of Delegates of the American Medical 
Association established the Council on National Emer- 
gency Medical Service as a body to be especially con- 
cerned with meeting the needs of the nation for 
physicians in times of emergency. War today is total 
war. The needs of civilian populations and particu- 
larly of great industries, which are the backbone of war, 
must also be considered. Nevertheless, the men who do 
the actual fighting, who fly the planes, who get the 
foods and supplies up to the front and who carry the 
banner of the United States all over the world must 
have the highest possible quality of medical service 
in order to keep fit and efficient. The provision of the 
best medical care to our armed forces is one of the 
most economical steps that the nation can undertake. 
It lessens the total demand for men, and it maintains 
the morale and the spirit of the men more than any 
other single factor involved in modern war. 

The Council on National Emergency Medical Ser- 
vice, the procurement divisions of our armed forces, 
the headquarters of the Army and Navy and Air Force 
have all been desperately concerned during the last 
few months with meeting the nation’s need. Every 
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possible approach to the problem has been considered. 


ing at the end of two years of service indicates that 
the following factors must be given consideration in 
attracting them for longer periods: 

1. The service must be sufficiently varied so that 
the deadly routine of day by day dispensary service 
of many months does not destroy the young man’s 
initiative. 

2. At least one half of the young men now in the 
armed forces want ultimately to qualify for certification 
hy some specialty board. Some means must be found 
whereby service in military installations can be reck- 
oned as a part of the young man’s development leading 
toward certification. 

3. Except in the most remote areas young men may 
be kept in contact with some of the best teachers in 
American medicine. Already a steady stream of quali- 
fied consultants is visiting our Army hospitals through- 
out the world, and the men who are taking charge of the 
services in these hospitals are having more oppor- 
tunity for extended contact with the leaders in the 
various medical specialties than most of the men who 
remain in the United States. All that appears to be 
needed is some arrangement for the development of 
a systematic course of instruction rather than casual 
ward walks. 

Thus most of the objections can be met by compe- 
tent planning. While the young men prefer to be 
rotated from one service to another at fairly frequent 
intervals, several difficulties have developed in this 
regard. First is the housing of young men, many of 
whom are married and are already en route to the 
development of families. One colonel in charge of a 
hospital of many hundreds of beds in Germany said 
that there would be no problem for the Army medical 
department if all the young doctors would remain bach- 
elors until they had completed their military service. 
The housing of young physicians and their’ families, 
as can easily be seen, is one of the most difficult of the 
problems that conſront the armed forces. 

It has been suggested that increased pay in the 
armed forces for men as highly specialized as are phy- 
sicians and engineers would attract more young men 
to the service. Actual first hand surveys indicate, 
however, that the money, while interesting, is not a 
primary consideration. 

A specific provision in the Selective Service Act 
states that a man may not be inducted into the armed 


4 
denied by the Congress, the needs must be met by 
rr other technics. Obviously the first step is to make 
the service more and more attractive to the young 
men so as to encourage volunteering by greater and 
greater numbers. A recent somewhat casual survey 
of the young men now in the service who will be leav- 
send promptly notice of change of address, giving 
both old and new; always state whether the change ts temporary 
or permanent. Such notice should mention all journals recewed 
from this offce. Important information regarding contributions 
will be fowad on second advertising pige following reading matter. 
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forces until provision has been made for adequate 
medical care. That was the intent of the Congress. 
There is no reason to believe that the Congress will 
withdraw from that intent. There is actually reason 
to believe that the Congress will make that intent fully 
effective by some type of compulsory selection of young 
physicians unless these young men come forward to 
fulfil their obligation as citizens and particularly as 
physicians. They are not being asked to do any more 
than is being asked of any other person in our popu- 
lation. 

The world is trembling on the edge of a great third 
war. Many of our leaders in history and economics 
are convinced that such a war might well mean the 
end of civilization as we now know it. One needs 
only to see the dreadful devastation that prevails in 
London, Belgium, Rotterdam, Frankfurt and Berlin 
to realize that every American must be ready to give 
of his utmost now that the call is here and thus to 
keep away such horrible destruction from our own 
shores. Only those who have actually seen at first 
hand whole square miles of devastation in London, 
Berlin, Rotterdam and other great capitals of the 
world can comprehend the threat. The profession of 
medicine places on the young men who choose it as 
a career a great responsibility. They are not asked to 
venture their lives in war to the Ame extent as are 
other young men in the population. They are asked 
instead to put other young men into the best possible 
condition to meet the need and to salvage the human 
wreckage so far as possible when war actually begins. 
The medical profession of the United States has a 
record enviable beyond that of any other medical pro- 
fession in the world for what it has accomplished when 
the nation called. Let us realize that now we can no 
longer wait until the enemy is at the gate. The time to 
prepare is in advance of the struggle, and the call has 
come. 


MR. EWING’S TEN YEAR HEALTH 
PROGRAM 


The National Health Assembly apparently has cul- 
minated in a book called “The Nation’s Health: A 
Ten-Year Program,” obtainable for $1 from the Super- 
intendent of Documents in Washington. As any one 
with knowledge of the background could have predicted, 
the report is devoted largely to arguments in support 
of a government health insurance program, principally 
emphasis on the alleged parlous state of the health of the 
American people. The answers to the nation’s health 
problem developed by the Ewing report include, first, 
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ical personnel: second, the addition of 600,000 hospital 
beds by 1960, and, third, a nationwide compulsory sick- 
ness insurance plan. Here are the same old figures that 
the proponents of government medicine have been 
launching at periodic intervals for the last twenty or 
thirty years. Some of them are requoted in a Washing- 
ton Letter in this issue of Tuer Journar. These undoc- 
umented statistics would be ignored if they were not 
being used in such a desperate, final gasp by the 
Federal Security Agency. 

In an interview to the press on September 2, Presi- 
dent Truman supported the Ewing program. saying 
that he is compelled to advocate national health insur- 
ance because he sees no other possible way of bringing 
medical service to fully half the American people. Just 
how hard has the administration tried to see some other 
way? Just whom have they called upon to help them 
look ? 

Recently the general assembly of the World Medical 
Association met in Geneva with a considerable number 
of nations of the world represented. Reports were 
received on conditions related to medical care in more 
than twenty nations. The amount and quality of medi- 
cal care given to most people of the world under their 
compulsory sickness insurance plans would never satisfy 
the people of the United States. The inevitable faults of 
these systems, which have been emphasized to the Amer- 
ican physicians and to the American people for a good 
many years, are now coming vividly to light. Great Brit- 
ain embarked on its new National Health Act on July 5. 
People in England may now go to the doctor without 
calculating the cost of the service. They may be 
supplied with spectacles and teeth without additional 
costs. They may have consultants and beds in hospi- 
tals without reference to individual payments for services 
rendered. That is what the National Health Act of Great 
Britain promised them. Do you think that they get it? 
No, indeed! They queue up to see the doctors whom 
formerly they could have seen by appointment. Doctors 
are compelled to write formulas and prescriptions 
and reports many hours in advance of the time when 
they see the patients because otherwise they would 
never have time to see the patients. Many a physician 
is already satisfied that he cannot work under the Act. 
The unfortunate public have no way of knowing 
whether or not what they get is good medical service 
or something to make them think that they are being 
given attention. The greatest folly in the world is 
the manner in which Great Britain embarked on a 
nurses, drugs or money to supply what they promised, 
and an even greater folly would be the attempt to offer 
a similar service in the United States and to gulp the 
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more doctors, dentists, nurses and other auxiliary med- 
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entire medical problem of the nation in a single swal- 
low. Should the United States accept the prescription 
by President Truman and his consultant, Mr. Ewing, 
it would likely discover that the prescription had little 
of curative value and a great deal of the ultimate effect 
of ipecac or apomorphine (these, Mr. Ewing, are classi- 
fied by the books on drugs as emetics). 


Current Comment 


TIME FOR DECISION 


Many issues confront the voters of the United States 
in the election that will occur in November. Most 
Americans so value their democratic prerogatives that 
they sincerely attempt by their ballots to influence the 
policies of their government. As is explained in an 
editorial in this issue of Tur Journat, President 
Truman is committed to a nationwide system of com- 
pulsory sickness insurance. Governor Thomas E. Dewey 
has stated over his signature and in a public address to 
the Oregon State Medical Society that he is unalterably 

to a government system of medical practice. 
In the United States legislation is the ultimate responsi- 
bility of the Congress. Those who feel strongly in behalf 
of certain policies or opposed to them must be equally 
concerned, therefore, not only with the election of a 
president but also with the election of senators and 
congressmen who will support the president. Regard- 
less of what the proponents of compulsory sickness 
insurance may say, the health of the nation is not in 
a critical condition. In fact, the people of the United 
States are more healthy than those of any other country 
of the world. The quality of medical service available 
to the vast majority is superior to that anywhere else 
in the world. 


SEX LIFE IN PRISON 

Karpman ' calls attention to the prevalence of abnor- 
mal sex practices in prisons. The more normally 
constituted prisoner with a short sentence may succeed, 
at least temporarily, in maintaining his heterosexuality. 
Sooner or later, self control breaks down and the 
prisoner is confronted with the choice of some abnormal 
sexual practice. The ease with which one succumbs to 
the practice of masturbation varies greatly, some going 
through an acute emotional conflict before they finally 
yield and some, who are never able to succumb, develop- 
ing neurotic or psychotic reactions. Karpman believes 
that much of the prison rioting may be traceable to 
sex problems. 
homosexuality continues, it becomes fixed, and even 
on discharge from confinement a person often finds 
himself unable to return to normal sex activities. Young 
men, of whose heterosexuality there was no previous 
doubt, after confinement for several years become con- 


Karpman, B.: Sex Life in Prison, J. of Crim. Law and Criminol. 
38: 475-480 Jan-Feb.) 1948. 


If the practice of masturbation and 


COMMENT 


consequent demoralization of younger elements whom 


violent suppression to control sex, and the method does 


would help correct these practices. He expresses the 
hope that when hospitals take the place of prisons, the 
abnormal sex practices of prisoners will disappear. 


OUTBREAKS OF DISEASE FROM con. 
TAMINATED FOOD 


ditions or infection of food handlers; also early and 
adequate refrigeration was lacking. From 1938 through 
1946, outbreaks traced to foods have been nearly six 
times as numerous as those traced to water or milk. 


alone has been estimated as at least $3,000,000 a year. 
Sanitary standards for eating and drinking establish- 
ments developed by the Public Health Service have been 
adopted in local areas throughout the country contain- 
ing over 60,000,000 persons. These standards are now 
in effect statewide in 17 states and the District of 
Columbia and in 186 counties and 451 municipalities 
in 40 states and territories. To help states and local 
communities organize classes for in food 
establishments, a pamphlet, “Guide to Safe Food Ser- 
vice,” may be obtained by addressing the Sanitary 
Engineering Division, Public Health Service, 4218 Fed- 
eral Security Building South, Washington, D. C. 


INDEX NUMBER 

In this issue of Tue JourNAL appears the Index 
for Volume 137 of Tur JourNnAL or THE AMERICAN 
Mepicat Association covering May, June, July and 
August. This Index should have appeared in Tue 
Journat of August 28, but it was impossible to publish 
it at that time. The Index is paged to follow immediately 
the material that ended Volume 137 and may be bound 
with that volume so as to make it complete. 


firmed homosexuals, taking on feminine characteristics 
on discharge and becoming homosexual prostitutes with 
not seem to have the intended effect. The various 
suppressions engender hatred and defiance which still 
further stabilize the reaction. Karpman believes that 
abnormal sexual practices in prisons have probably 
not decreased. A person who has served even a brief 

a sentence and has yielded to abnormal sex practices can 
be considered on discharge from prison as abnormal; 

a if before confinement he was heterosexual, his term in 
i prison incapacitates him for normal sex adjustment. 
As a remedial measure within the prison, Karpman 

believes that provision for more normal sex outlets 

The United States Public Health Service has just 

released a compilation of disease outbreaks in 1946 

conveyed through foods other than milk and milk prod- 

ucts. The 299 outbreaks of disease from contaminated 

food incapacitated 12,526 persons, 17 of whom died. The 

food was usually contaminated through unsanitary con- 

During the war years, food-borne diseases increased, 

while disease outbreaks attributed to water and milk 
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Great organizations and great institutions 
When the ultimate history of the growth of 
American Medical Association is written, among 
of Drs. Nathan Smith Davis and George Henry 
Simmons, editor and manager of the 
Association, will be that of Mr. Will C. Braun, 
first business and circulation manager. 

Will Braun died Sunday, Sept. 12, 1948, at 
the age of 80 years. He 
had devoted 56 of those 
80 years to the work of 
the American Medical 
Association, and he 
brought to that work 
a canny mind and a 
whole-hearted sinceri 


sincerity. 
Will Braun was born in 
Ripley, Ohio, on Aug. 
24, 1868. In November 
1891 Mr. Braun, who 


offered him a job as 
subscription solicitor 


and all-around office 
helper. At that time 
Dr. J. C. Culbertson 
was editor and manager 
of Tue Journar. The 

ers space was 
a room about 30 by 60 
feet, occupied by a staff of two men, two women, 
some typesetters and a proofreader. The office 
was marked off from the rest of the area by a wood 
railing. In 1892, at just about the time he had 
worked up a good revenue by selling subscrip- 
tions and advertising space on a commission basis, 
Tur Journat got a new editor, Dr. John B 
Hamilton. Will Braun thought that this would 
terminate his but Dr. Hamilton put 
him on a regular salary, and the business began 
to 
Mr. Braun was continually in process of urging 
Dr. George H. Simmons to greater 
ment and expansion of the headquarters office. 


Will C. Braun 


SECTION 


1946 


From 1902 to 1942 there were seven remodelings 
and rebuildings. These were associated with a 
continuous growth in the circulation of Tun 
Jounx Al., from 3,500 in 1891 to more than 
100,000 in 1941 and to a total today, at the time 
of Will Braun's death, of more than 140,000 
copies weekly. The handful of employees has 
increased to more than 800. Much of this tre- 
mendous development is a direct result of the 
genius of Will Braun in advertising. In the 
course of his work he 


Some of the original 
contracts which he 
developed have been 
continued 


cent banquet at the 
meeting in San Fran- 
cisco. 

The impetus given to 
the growth of the 
American Medical As- 
sociation by Dr. Nathan 
Smith Davis, Dr. George H. Simmons and Will C. 
Braun was so powerful that it remained for their 
successors simply to hold the forward surge 
firmly to the goal. The quality of the many publi- 
cations of the Association, their uniformly high 
standards of advertising and their conspicuous 
success, are an indication of the type of support 
given by the business administration to the Board 
of Trustees and the editors. That policy was 
recognized by Will Braun as fundamental toward 
continued progress in medical publications, and 
it made him and happy at the time of his 
death to see the ideals and the effort behind them 
bear such abundant fruit. 
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made numerous friends 
* among the great leaders 
re of the American indus- 
at tries allied to medicine. 

138 | . mission since that time. 
48 * In 1946 he became Bus- 
iness Manager Emeri- 
lad clerking im a tus and was succeeded 
general store in Ripley, = by Mr. Thomas R. Gar- 
Ohio, came to Chicago gt} diner, who had been 
in search of greater op- 8 associated with him as 
portunity. The Ameri- 8 first assistant ſor many 
can Medical Association * years. At that time his 
Amy 4 friends and associates 
— — — 


Official Notes 


DR. HAROLD R. HENNESSY APPOINTED SEC- 
RETARY TO COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


Dr. Harold R. Hennessy, Winnetka, III., formerly a resident 
of California and since early 1946 associated with the Council 
on Industrial Health, has recently been appointed Secretary 
to the Council on National Emergency Medical Service. Dr. 
James C. Sargent, Milwaukee, is Chairman of the Council, 
which was formed in 1947 to coordinate efforts of the Amer- 
ican Medical Association involved in the mobilization of our 
nation’s armed forces, industry, agriculture and civilian popula- 
ticn in time of a national emergency. 

Dr. Hennessy, a graduate of the University of Minnesota 
Medical School in 1930, practiced for a number of years in 
Southern California. A medical reserve officer for many years, 
Dr. Hennessy now holds the rank of colonel. During the war 
he was assigned to the office of the Surgeon, Ninth Service 
Command, later aticnding the School of Military Government, 
University of Virginia, Charlottesville. Overseas for two 
years, he was assigned to the G-5 Staff of the Communication 
Zone and later to the Fifteenth United States Army, where 
he served in the office of the Surgeon. 


Washington Letter 


(From a Special Correspondent) 
Sept. 15, 1948. 


Truman Indorses Ewing's 10 Year Health Program 

At his first September press conference, whose date (Sep- 
tember 2) coincided with White House release of Federal 
Security Administrator Oscar R. Ewing's ten year health pian 
for the nation, President Truman discussed and gave hearty 
indorsement to the report. It is in the form of a 186 page book, 
which the Federal Security Agency has begun distributing 
among state and local public health departments, state medical 
and dental societies, delegates to the National Health Assembly 


medical field and certain other agencies. 
Printing Office, Washington 25, D. C. The 
4 is $1. Its title is The Nation's Health: A Ten- Vear 
am.” 

Nearly one third of the report is devoted to argument in 
support of government health insurance and exposition of alleged 
inadequacies of voluntary medical care and hospitalization plans. 
However, institution of compulsory insurance by the federal 
government is placed third on Mr. Ewing's priority list. His 
first goal is to increase medical den- 
tists, nurses and their auxiliaries ; his second, expansion of the 
country's hospital system so that at least 600,000 beds are added 

1960 


Other goals, in their order of mention: increased emphasis 
on mental health; reduction of the toll taken by chronic and 
degenerative diseases; complete rehabilitation of the physically 
handicapped ; improvement of maternal and child health services ; 
joint planning by professional and citizens’ groups at community 
level to raise public health standards and, finally, establishment 
of more local public health departments with full time staffs. 

Following are some of the statements made in the Ewing 
report 

“By and large, only the well-to-do and, to a certain extent, 
charity patients get satisfactory medical care. The in-between 
groups—other than the fairly small portion who are covered by 
voluntary insurance plans—are the ones desperately in need of 
better care.” 

“Every year 325,000 people die whom we have the knowledge 
and the skills to save.” 

and even greater shortages of 

“We have only about 50 per cent as many acceptable hospital 
beds as we require.” 
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incomes 
below $3,000—whose plight the Nation needs most to remedy 
in order to raise the country’s level of health.” 
“The compelling argument that drives me to an 
advocacy of national health insurance is that I see no other 
possible way of bringing adequate medical service to half 
of the American people. It would, obviously, be nice if we could 
find some other way that would arouse less opposition from 
many members of the medical profession. But I see none.” 


Congressman Lauds World Health Assembly 
Heaith Organization, Representative Ivor D. Fenton expressed 
his views in a statement in the Congressional Record for 
August 17 (page A5414). The Pennsylvania Republican, who 
is a physician, attended the first World Health Organization 


States de i 

“When I accepted to the U. S. delegation I 
was somewhat skeptical,” said Dr. Fenton. “Now I can only 
give my strongest assurance that in the World Health 


tunity to promote the general weliare of mankind and to 


Navy Forms Council on Radiobiologic Research 

A Council on Radiobiologic Research within the Bureau of 
Medicine and Surgery, Navy Department, has been established 
by Rear Admiral Swanson, the Surgeon General. Among its 
responsibilities will be to review all proposed research projects 
in radiation biology, diagnosis and therapy of radiation sickness, 
internal radiation hazards and methods of photographic dosime- 
try and personnel decontamination. Serving on the Council, 
whose first meeting is tentatively scheduled for October 12, will 
be representatives of the Office of Naval Research, the Armed 
Forces Special Weapons Project and the Atomic Energy Com- 
mission, as well as heads of divisions in the Bureau of Medicine 
and Surgery dealing with atomic defense and research. 


Priority Buying of War Surplus by Hospitals Ended 

As of September 1, priority and preference buying of war 
surplus supplies, equipment and miscellaneous materials by non- 
profit hospitals and educational institutions came to an end. 
Under the program conducted by the War Assets Administra- 
tion, “millions of dollars worth of war surplus hospital equip- 
ment, including beds, surgical and medical equipment, drugs, 
medicines, dressings and furnishings went to public health imsti- 
tutions throughout the nation,” said Jess Larson, War Assets 
Administration head. He added that donation of surplus property 
to eligible health and educational institutions will be continued, 
explaining that this is a disposal method rather than a priority. 


Dr. J. T. Edsall Elected to Chemical Society Post 
Dr. John T. Edsall, associate professor of biochemistry at 
Harvard Medical School, was elected chairman of the American 
Chemical Society's Division of Biological Chemistry at the 
annual meeting of the society in Washington which ended Sep- 
tember 3. Jules D. 
elected vice chairman. Elected secretary to succeed Dr 
was Dr. Paul W. Preisler, assistant professor of biochemistry 
at Washington University School of Medicine. 

Marine Hospital Heads Will Meet September 24-27 
Administrators of the twenty-four marine hospitals operated 
by the U. S. Public Health Service, together with heads of 
the service's four largest outpatient clinics, will hold their annual 
conference here September 24-27 at the call of Dr. Otis L. 
Anderson, head of the Public Health Service Hospital Division. 
Problems encountered during the past year will be reviewed and 
measures for improvement of services discussed. At present the 
twenty-four hospitals’ combined patient load is about 6,000. 
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FT “A scant 20 per cent of our people are able to afford all the 
medical care they need.” 
. “Only about half the families in the United States can afford 
even a moderately comprehensive health insurance plan, on a 
voluntary basis. The net result, then, would be to leave with- 
| 
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Votuwe 135 
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GOVERNMENT 


SERVICES 


NAVY INTERNS IN CIVILIAN 
INSTITUTIONS 


on completion 
ore. 
J., to City Hospital, Welfare 
James A. Christensen, Seattle, to Providence Hospital, Seattle. 
— San Antonio, Texas, to General Hospital, Kansas 
“ity, 
Robert Edwards, Lawrence, Kan, to the Kansas Medical Center, 
Kansas City, Kan. 
— K. Fries, St. Louis, to St. Louis County Hospital, Clayton, 


— R. Hansen, 2 Idaho, to St. Luke's Hospital, Denver. 
; Harry K. Howard, Monroe, Mich. Indianapolis General Hospital, 


ndianapols. 
Andrew G. Hudacek, Plymouth, to “ea ling l. Reading, Pa. 
John „ Cents, Kan., to General Hospital, Indian- 


John M. Kenelly Jr., Hillsboro, to ( allinger Municipal Hospital, 
Washington, D. C. 

Charles E. Kerrick, Parma, Idaho, to Creighton Memorial St. Joseph's 

Ralph A Kilby, 3 Barnabes for Women and 
Children, Newark, 
Frank 134 . Omaha, to Creighton Memorial St. Joseph's 

— — to Cooper Hospital, (am 
ce Aa Lewis, Oakmont, Pa., to University of Pittsburgh Medical 
enter 

„„ Bedford, Va., to Charity Hospital of Louisiana, 
— McGinty, Huron, S. D.. to (tei hon Memorial St. Joseph's 
Donald J. Madden, Los Angcles, to Creighton Memorial St. Joseph's 


Omaha. 
Dean M. Miller, Abilene, Kan, to Kansas City General Hospital, 
Kansas C 


Dwaine J. Poets, Sidacy, Neb. to Creighton Memorial St. Joseph's 
Hospital, Omaha. 

Louis II. Porter, II. Autin, Texas, to Kansas City General Hospital, 
Kansas City, Mo. 

Lows J. Prendergast, Fonda, lowa, to Creighton Memorial St. Joseph's 
Fred W. Richardson, Laconia, X. II., to Beverly Hospital, Beverly, 
Hubert A. Ritter, St. Charles, Mo,, to St. Mary's Group of Hospitals 
of St. Louis U „St. Louis. 

Eugene J. Schmitt, er, N. V., to St. Mary's Hospital, Rochester, 
v. 
Clarence . Thompson, Baton Rouge, La. to Charity Hospital of 


ae ©: Vildibill Jr., Columbia, S. C., to Charity Hospital of Louisi- 
ana, New Orleans. 


COURSES IN AVIATION MEDICINE 
The Air Surgeon announces a thirty-seven week course to 


it 
44 Minn, to Creighton Memorial St. 
„ Hospital, Omaha. 


RESERVE OFFICERS RECALLED 
The following reserve medical officers have ben recalled to 
active duty: Capt. Stephen M. Smith of Danbury, Conn., to the 
Naval Hospital, Bethesda, Md.; Comdr. Sydney L. ——— 
N. V., to the New York Naval Shipyard, Brooklyn; 
Charles N. Scott, 


DR. ALVAREZ OPENS SERIES OF 
GUEST LECTURES 

The first of the current series of guest lectures sponsored by 
the National Naval Medical Center, Bethesda, Md., was opened 
September 24 when Dr. Walter C. Alvarez spoke on “Puzzling 
Functional Disorders.” The meetings are open to members of 
local medical societies and faculties, medical students and Army, 
Navy and Public Health and Veterans Administration medical 
officers. 


AWARDS AND COMMENDATIONS 
Lieutenant Frederick E. Wetzel 
Lieut. Frederick E. Wetzel, M. C. has been authorized by 


defenses of the Southern Palaus. Opposed 
disciplined, veteran Japanese troops heavily entrenched in ca 
and in reinforced concrete pill boxes which honeycombed 

high ground throughout the island, the officers and men of the 
division fought with undiminished spirit and courage despite 
heavy losses, exhausting heat and difficult terrain, seizing and 
holding a highly strategic air and land base for future operations 
in the Western Pacific. By their individual acts of heroism, 
the men of the First 
Marine Division, Reinforced, the highest traditions of 
the United States Naval Service. 


AIR FORCE 


In addition a six-week aviation medical examiner's course will 
begin November 1 at this air base, open to civilian physicians 
who are members of the Air National Guard and the Air Force 
Completion of this course and duty with the National 
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NAVY 
The first group of young medical officers in the reserve corps 
active duty as interns under the new medical training program. 
These officers, all lieutenants (jg), are graduates of class A medi- 
Naval Air Station, Willow Grove, Pa, as Station Keeper; 
Lieut. (jg) Harold W. Garvin, Mascoutah, III., to a residency 
in obstetrics and gynecology at the Naval Hospital, Great 
Lakes, III. 
a 
ribbon with star by virtue of his service in the First Marine 
Division, which division was awarded the Presidential Unit 
Citation by the President of the United States. This c tation 
of the division was as follows: 
For extraordinary heroism in action against enemy Japanese 
forces at Peleliu and Ngesebus from September 15 to 29, 1944. 
Landing over a treacherous coral reef against hostile mortar 
and artillery fire, the First Marine Division, Reinforced, seized 
a narrow, heavily mined beachhead and advanced foot by foot 
in the face of relentless enfilade fire through rain, forests, and 
mangrove swamps toward the air strip, the key to the enemy 
pharyngeal radium irradiation, biophysics, physiology, pathology, 
surgery and other subjects. 
begin Septem Kandop wr base, San L 
Texas, and open to civilian physicians who apply and 
accepted for integration in the Regular Army and duty wi — ps Oe 
the Air Force, to medical reserve officers on active duty who nation as flight surgeons. Application for admission to either 
have applied for integration in the Regular Army, and to of the courses should be made to The Chief of Staff, United 
Regular Army medical officers. The course will provide instruc- States Air Force, Office of The Air Surgeon, Washington 25, 
tion in care of the flyer, internal medicine, ophthalmology, naso- D. C. 


GOVERNMENT SERVICES 


A. M. A. 
28. 1948 


VETERANS ADMINISTRATION 


NEW HOSPITAL AT OMAHA 
Ground was broken June 24 for the new 500 bed Veterans 
Hospital to be erected on the Field Club site in Omaha. The 
projected cost, including administrative and contract expendi- 


New Veterans Hospital at Omaha. 


tures, will be about $11,321,800. The possible 


completion date 
is March 1, 1950. The project is under the supervision of the 
Omaha District Engineer Office of the Army Corps of Engineers. 


DIRECTOR 
The Veterans Administration announces the appointment of 
Dr. E. B. Quarles, formerly associate director at Barnes 
Hospital, St. Louis, as director of the Veterans Administration 
Hospitalization and Requirements Service. He is a graduate 
of the Medical College of Virginia, interned at Nassau Hospital, 
Mineola, N. V., and at the Essex County isolation hospital, 
* N. J., and then engaged in industrial and general 
medical practice at America, Ala. He served with the Medical 
Corps of the Army during World War IL. 


OLD GUARDHOUSE BECOMES MEDICAL 
LABORATORY 


The old guardhouse at Fort Logan, Colo., dating back to the 
founding of the fort in 1887, has been transformed into a modern 


PUBLIC HEALTH SERVICE 


EFFECT OF WAR ON CHILDREN 

A $20,000 research grant has been awarded to the Inter- 
national Committee on Mental Hysiene under the National 
Mental Health Act, Oscar R. Ewing, federal security adminis- 
trator, has announced. The grant will be used to make a study 
of the effect of war on children. This study will be made under 
the direction of Dr. David Levy, professor of psychiatry, Colum- 
bia University, New York, and will be presented at the Inter- 
national Congress on Mental Health to be held in London, 


by the Surgeon General, U. S. Public Health Service. 


RESEARCH ON WATER POLLUTION 

The recent Water Pollution Control Act passed by Congress 
authorizes $800,000 a year for the next five years to erect and 
equip building at Cincinnati for the use of the U. S. Public 
Health Service in research and study of water pollution and 
the training of personnel for the control of water pollution. 
The Cincinnati laboratory has been the national headquarters 
for water pollution research since it was established in 1913. 
The two principal sources of water pollution are domestic 
sewage and industrial wastes generated during 
processes; for example, gas and coke plants, metal working 
shops and refineries dump acids, salts, brine and phenols into 
the water resources; meat packing and canning industries pro- 
duce organic matter, and the synthetic rubber industry adds 
butadiene and styrene. More active research is needed because 
of the increasing pollution of water supplies from which people 
draw their drinking water. 

The Water Pollution Act also authorizes a million dollars a 
year for the next five years to be granted to the states for 


research, surveys and study on the prevention and control of 
water pollution caused by industrial wastes. The appropriation 


to carry out this act, the Public Health Service states, will be 


sought at the next session of Congress. 4 


— ————0 


AWARDS AND COMMENDATIONS 
Dr. Thomas Parran 
A1 the Distinguished Service Medal was presented to 
General, U. S. 


by 
to the Army in implementing civilian public health and medical 
service programs and aiding and advising in the development of 
the Army's preventive from December 1941 


rit well Gas capacity for 


contributed materially to the success- 
„% 
on himself and the government of the United 
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— 
4 will be available to physicians and scientists of the Rocky 
, Mountain Region. At the dedication of the laboratory recently 
fF] among the speakers were Dr. J. E. Wallin, chairman, Rocky 
: Mountain Section, Society for Experimental Biology and Medi- 
ze dne: Dr. Ward Darley, dean, University of Colorado Medical 
School ; Dr. Cyril H. Francis, regional Veterans Administration 
2 a> medical director, and Dr. Martin G. Goldner, research director, 
4 4 Fort Logan Hospital. 

= ~- ) Dr. Edward E. Johnston has resigned as manager of the 
Nichols Hospital at Louisville and will enter private practice 
at Elizabethtown, Ky. Dr. Leverett S. Woodworth has been 
o appointed assistant to the clinical director at the Nichols Hos- 
pital. Dr. Woodworth was formerly superintendent of the 

Massachusetts Memorial Hospital, Boston. 

Dr. Howell Brewer, manager of the rehabilitation hospital at 

Fort Thomas, has been transferred to the veterans’ branch office 

— at St. Louis. Dr. Brewer will direct the physical medicine 
program in the ten hospitals under supervision of the regional 
branch office. 

Dr. George J. Hathaway has resigned from the Veterans 
Administration to accept a position with the Wisconsin national 
veterans home at King, Wis. 

Dr. Paul B. Magnuson, Chief Medical Director of the Vet- 
erans Administration, will attend the Ninth International Con- 
gress on Industrial Medicine in London and the Fourth Congress 
of the International Society of Orthopedic Surgery and Trauma 
in Amsterdam in September. Dr. Magnuson will attend these 
congresses as a private physician and not at government expense. 

2 — 
England, in August. The grant was recommended by the 
National Advisory Mental Health Council and was approved D 
222... — —— Public Health Service. The citation read as follows : 

Dr. Parran, the Surgeon General, United States Public Health 
Service, performed exceptionally meritorious service in a duty ~ 
and outstanding spirit of helpful cooperation Dr. Parran's tech- 
nical knowledge was applied administratively to insure solution 
of vast health problems in an economic and efficient manner 
resulting in worldwide success for the Army's health program 
in spite of major adversity and hazard. His advice and 
undaunted spi 
ing any widespread health deficiencies among our own civilian 
and military population, those of liberated countries and allies, 
displaced persons, and enemy groups after they came under 
Army control. Hi 
outstanding credit 
States. 
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ue 


Medical News 


Livingood, — Diagnosis ond Trenteent of Fost 
Hand Eruptions. 

Russell Wat. ia, Limitations of Roentgen Diagnosis. 

Lawrence S. Carey, Philadelphia, Management of Cardiac Infarction. 

Richard T. Smith, Phi Arthritis. 
Bow 


M 
W. Paul Havens Jr., Philadelphia, Infectious Hepatitis. 
C. Philadelphia, Delivery of Quadruplets by Cacsarean 
Norman R. Ingraham Jr., Philadelphia, Intensive Therapy of Syphilis. 
unt Vau dry, Oxted, Surrey, en “Impressions 

Medicine in England.“ 

ILLINOIS 
Service.—The council of the Illi- 

nois State Medical Society made public a i 
recentl urging physician to ve immediately for 


Chicago 
Relation > Nucleus and Cytoplasm.—The Amer- 
ican Cancer 
ok. of — Callens of Medicine in support of cyto- 
chemical studies of relations ~~ +4 nucleus * cytoplasm. 
The studies will be conducted by the department of pathology, 
under the supervision of Isidore Gersh, Ph.D., associate pro- 


fessor of pathology. 

The Ranson Lecture.—Dr. George M. Lyon, Washington, 
C, chief of the radioisotope of medicine 
surgery, Veterans ‘Administration, will deliver the Ranson 
Lecture “The Radioisotopes in Medicine,” October 22 at 
4:30 p. m. at the Archibald Church Library of Northwestern 
versity Medical School. The lecture is sponsored by the 
Theta Chapter of Phi Beta Pi Fraternity. All members of the 
American Medical Association are invited. 


city health department's fi 

chosen. Dr. Igloe, a veteran of World War Il. has been director 
of 
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of So of Medicine Loyola 
Amsterdam, Nether 

INDIANA 

State M M of the Indiana 
1 October the presidency of Dr. Cleon A. 


H t Sch — Chi 
Earl D. McBride, Oklahoma City, 169 * 


Archie I. Dean, New York, Cancer of Genito-Urinary Tract. 


seases of the H rt and Blood Vessels. 

1 N. V.. Virus Infections in Children. 
Chicago, abaqut medicine 


MASSACHUSETTS 


seminar in legal 
medical examiners and 
will deal with various peblems likely to 15 encountered incident 
to the ee oi deaths in the sans of public safety 
and to the performance of medicolegal autopsies. The enroll- 
ment N limited to twenty-five and ‘the fee is $50. Application 
should be made on or before October 30 to the Department of 
* Medicine, 25 Shattuck Street, Boston (15). 
Dr. Hyde to Health Forums.—Dr. Henry Van Zile 
H Besthesda, Md., U. S. representative on the executive 
board of the World Health Organization, will speak on “The 
ealt Plans for 


(Physietans will confer a faver by sending for this department 
of news of general interest: such as relate te society activi- 
thes, mew hospitals, education end public health. Programs 
cheuvld be received at least twe weeks before the date of meeting.) 
ARKANSAS 
University Appointments.—H Clausen, Ph. D., 
appointed — — of of Eugene n. Ferris, Cincinnati, Evaluation and Management of Hyper- 
the University of Arkansas School of Medicine, Little Rock, john M. McLean, New York, Corneal Grafting. 
on fuly 1. Dr. Clausen is a graduate of the State University Arthur C. Curtis, Ann Arbor, Mich., Sarcoidosis. 
of lowa and New York University. He was professor and Ralph M. Tovell, Hartford, Conn., Role of Analgesics and Anesthetics 
head of the department of anatomy, Loyola University School rr 
of Dentistry, New Orleans, and formerly was associate Wingate M. Johnson, Winston-Salem, N. C.. Need for Recognition of 
fessor of anatomy at the University of Colorado School of — 
Medicine, Denver. James S. Dinning, Ph.D. has been valuation. 
appointed assistant professor in the department of biochemistry. Status of Tests of 
Dr. Dinning received his Ph.D. degree in 1948 from Oklahoma Hepatic Function. 
— ent Mechanical College, Stillwater. Dr. James O. Keller, Observation. 
1 School sador S. Ravdin, ladelphia, Vagotomy. 
has been —— 4 * dhe department of 7 Paul R. Hawley, Chicago, Only Doctors Can Defeat the Socialization 
Dr. Fergeson was discharged from the U. S. Army Air Corps 
in July 1948. 
DELAWARE 
ware its annual meeting at the Colony Club, Rehboth, section : : ‘ednesda 4:30 p. : 
September 13-15 under the presidency of Dr. Howard S. Riggin 
suest speakers included: sali Wednesday at 6 p. m. Dr. Johnson will be the speaker. The 
W. Wittich, Minneapolis, Mian. Allergic Dicsness. annual dinner speaker will be Dr. Ernest E. Irons, Chicago, 
President-Elect, American Medical Association. The Woman's 
ar . VanRiper, New York, Poliomyeliti se eas 
Thaddeus L. Montgomery. Philade — — in the Low Mortalit 1 association will meet October 26-28 at the 
KANSAS 
138 Tumor Clinic.—The Sedgwick County Medical Society will 
hold a clinic at its October 19 meeting in Wichita, on “Malignant 
48 Tumors of the Respiratory System.” Seven physicians will 
— present ten minute papers on the subject. 
Mental Hygiene Meeting. — The Kansas Society for Mental 
Hygiene meeting in Topeka, October 25, will discuss plans tor 
legislative action, roles of laymen and others in promoting 
mental health and the development of an effective mental hygiene 
program. 
Advisory Committee on Health.—The Sedgwick County 
Medical Society and the county and city commissioners have 
sponsored a new board to act in an advisory capacity to the 
city and county. The board, to be known as the Sedgwick 
County Medical, Hospital and Health Board, consists of cleven 
members, one cach from the Board of County Commissioners, 
Auen ne 7 ar Board of City Commissioners, Wichita Board of Education, and 
3 . _ er layman appointed by the Board of City Commissioners and six 
physicians needed by the armed forces before Jan. 1, 1949, Illinois 
probably will have to supply about 600. The society states that 
the resolution was directed especially at those young doctors * * y . 
who received all or part of their medical education at the Ro 
— of the government, under the and 
12 programs, but who did not serve in the armed forces Seminar in Legal Medicine.—The department of legal 
because the war ended before they had completed their courses. medicine of the Harvard Medical School, Boston, is offering a 
of the Peter Bent Brigham Hospital, Boston. He is guest 
speaker at the first of a series 4 health forums to be 
held at the Harvard School of ic Health. Because of the 
limited seati to arrange admission 
Persons bead of the of the Dr. Hyde, a 
senior surgeon of the U. S. Public Health Service, has been 
assistant chief of the International Health Branch of the State 
In has helped in the 
merican or cooperation in the develop- 
ment of the aria Health Ore Organization. 


MINNESOTA 
Personal.—Dr. Olaf Mickelsen, Mi is, associate 
fessor in the University of of Minnesota's tory of physio- 
logic hygiene, has resi chief 
. Washi the U. S ic Health Service division 


Rigler Lecture-—Dr Merill C. Sosman, clinical 
i at Harvard Medical School, Boston, 
Dr. Leo G. Rigler lecture in i 
University of Minnesota, Minneapolis, 

the Mirnesota Museum of Natural History 


dents and friends in n ler’s contributions to 
ing and been chief of the 
department radiology at the Unversity of Minnesota Medical 


Postgraduate The Medical Society of the State 
of New York with the cooperation of the New York State 
te lectures as 


Club, Syracuse, October 5 
at 8:30 p. m. On October 30 Dr. Irl H. Blaisdell, Syracuse, 
will speak on “The Preblem of Carcinoma of the Larynx” before 
the members of the Sullivan County Medical Society mecting at 


instructi 
for state mental The md — 


in the course will be assigned for a two year period to the staffs 


ychotherapies. 
H. Smithwick, Boston, Evaluation of Surgical Treatment of 
ypertension. 
Cyrus C. Sturgis, Ann Arbor, Mich., The 
Concerning Etiology 


— 1 Boston, Newer Use of Blood Fractions. 


Richard H. Sweet, Boston, Surgical Treatment of Carcinoma of 


Cuan i. Jones, Boston, Treatment of Peptic Ulcer. 
James II. 
Case of Graves’ 
of Medicine, 2 East 103 Street. 
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PENNSYLVANIA 
Benjamin Rush Award.—The Medical Society of the State 
of Pennsylvania has selected Alan Scaife of and the 
lub Lancaster to receive its first Benjamin Rush 


Rotary of 
Award, which was ina to recognize the public-spirited 
citizens and organizations which have with the 


society select the winner. Alan Scaife is a trustee of the Eliza- 
beth Steel Magee H the Woman's Hospital, the Mellon 
Institute of Industrial esearch, the Carnegie Hero Fund Com- 


8 
5 
3 


the 

organization, and maintenance of its Cleft Palate 
Clinic, which not only corrects the defect in children 

with cleft palate but carries through in speech training and 
Dr. Benjamin Rush, for whom the award is named, was born 
near Philadelphia in 1743, and became one of the outstanding 
mecical men in history. He was professor of the practice of 
medicine in the University of Pennsylvania, a founder of the 
Philadelphia College of Physicians, a signer of the Declaration 
and a member of Continental Congress. 


Tumor 
General H 


7 


Warren, Boston, on “Tumors and Diseases 


meet in conjunction with the state association. 
WEST VIRGINIA 


2577 

7 . 


58122 
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care for all Pennsylvanians. Each county medical society 
throughout the state nominates a lay person and an organization “ 
from its area, and from these the board of trustees of the state 

n. in 

al 

ip was established in 1944 colleagues, former stu- mussion, and tne iversity Of FiNisOUIEN. 2 Tustec oF UF 
university, he has devoted much time in furthering the develop- 
ment of the school of medicine and the hospitals comprising the 
University Medical Center. He served in both W 
Sc since 1926. 
NEW YORK 

follows: The Onondaga County Medical Society will hear 

Dr. Leo M. Taran, New York, speak on “The Treatment of 

the Lenape Hotel, Liberty, at 8:20 p. m. TEXAS 

Courses in Psychiatry and Neurology.—The New York 

State Department of Mental Hygiene on September 10 opened Seminar.— A tumor seminar will be held at Brooke 

resident courses in psychiatry and neurology at the Psychiatric ospital, San Antonio, October 23, 

Institute in New York City. The forty-eight weeks of formal 

of the Reticulo- 
Endothelial System.” Twenty-five cases will be presented. All 
pathologists interested are invited to attend. There is no admis- 

7 Various state Nosy S lor mistruction ald mcal prac- sion fee. Inquiries may be directed to Dr. B. F. Stout, Medical 

tice. A similar course opened at Syracuse Psychopathic Hos- Arts Building, San Antonio. | 

vital September 17. This ram of traini iatrists was 
New York City Annual State Meeting.—The annual convention of the 
Changes in Long Island Faculty.—Sixty-one promotions Washington State Medical Association will be held at the 
and seventy-two appointments have been made at the Long Island Olympic Hotel, Seattle, October 3-6 under the presidency of Dr. 

College of Medicine, Brooklyn, for the coming year, increasing Albert J. Bowles, Seattle: The program has been arranged in 

the faculty to about 500. The department of psychiatry, with symposiums followed by panel discussions on pediatrics, gyne- 

its program of expansion, has twenty-six new faculty members; cology, thoracic surgery, surgery (intestinal obstruction), heart 
the department of medicine has eighteen new faculty members. vessels, orthopedics, liver, roentgen therapy, common psychoses 

Those promoted were Dr. Frank P. Light, former clinical pro- found in general practice and car. nose and throat. Guest 

fessor of obstetrics and gynecology. to 4 werd of clinical speakers on the symposiums include: John Rock, Boston, The 

obstetrics and gynecology; Drs. Richard L. Frank and Edwin Physiology of Fertilization, and Frederick L. Reichert, Stan- 

P. Falsey, former associate professors of clinical psychiatry, to ford University, Calif., Headaches, Tics and Neuralgias of the 

professors, and Dr. Charles B. Jones, former associate professor Head. At the dinner October 3 the guests will be Dr. Roscoe 

of clinical surgery, to professor. L. Sensenich, 8 1 * N of the * 

Annual Academy Gradua ortnight.— * cal Association, Dr. Morris Fishbein, Chicago, Editor HE 

Academy of Medicine will — 5 annual 8 Jou nx At. and Dr. John W. Cline, San Francisco, past president 

October 4-15 on the subject, “Advances in Therapy.” The 01 oman s 

program includes evening lectures, morning panel discussions, A 

afternoon hospital clinics and scientific exhibits. Out of state 

speakers at the evening lectures include 

Austin Smith, Secretary, Council on Pharmacy and Chemistry, Ameri- eri - 
can Medical Association, Chicago, Safeguards in the Use of New 0 versity 
Druga 8 from 

Lauren H. Smith, Philadelphia, A Critique of the Physiological Methods 7 
in Psychiatric Therapy. t : U. 8. 
Robert P. Knight. Stockbridge, Mass., A Crisique of the Present Status Public Health Service to be used for the development of sero- 
D., 
in 
Iso 
he 
County Health Merger.—A tricounty health unit, com- 
DTugs. prising Morgan, Berkeley and Jefferson counties, has been 
organized in the eastern Panhandle to take over the service 
of the part time health unit and nursing services in. Morgan 
and Jefferson counties and to improve and extend health 
services in the three counties. Additional clinical services have 
already been arranged, and direct individual service will be 
provided where needed. A budget of $57,000 has been fixed 
by the officials of the three counties. Part of this amount will 
be provided by the state health department with the aid of 
federal funds. Dr. Garnett P. Morison, Charles Town, who 


the unit. He has been serving as part time health officer for 
both Berkeley and Jefferson counties. 

WISCONSIN 
Dr. Woolsey Appointed Professor of —Dr 
Clinton N. Woolsey of the Johns Hopkins University of 
Medicine, Baltimore, has been appcinted to the recently created 
chair, the Slichter Research Profess« 
University of Wisconsin Me gal School, adison. Dr 
Woolsey, a graduate ohns tlopkins Universi 


Charles Sumner Slichter. 
Course in General Medicine The University of Wiscon- 
sin Medical School, Madison, is presenting an Intensive 
in General Medicine, October 18-22, at the State of Wisconsin 
and the medical school. course wi 


ilities, gastroint pathology, newer 
ic methods will be included in the material offered. 


Fracture Association.—This association 
hold its annual meeting at the Mayflower Hotel, Washington, 
C., October 4-6 under idency of Dr. Homer 
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MARRIAGES 


N 

Hotel, Louisville, Ky., October 6-8 under the presidency of 
be there will be an 

Friday i 


Typhus,” distributed by The Associated Press. Dr. Moog 
iti for an 
on “The Biology Old Age.“ which appeared in the June 


15 


to stimulate interest in young writers in making a career of 
science writing. The awards ition are i by 

the Ameri Association for the Advancement of Science. 
Incidence of Poliomyelitis. According to the U. S. Public 
Health Service as of September 9, the largest weekly total of 
reported cases of poliomyelitis this year was for the 
week September 4—1,512 as compared with 1,412 the pre- 
vious week. The five year median the week is 956 cases. 
Increases of 10 or more cases (aggregating 134 cases) were 
in seven states, as follows (last week's in 


( s figures 
parentheses) : „ Illinois 87 (62), Indiana 
29 (19), Tennessee 34 (18), New York 101 (87) (decline in 
New York City from 52 to 49), South Dakota 21 (10) and 


— 
— 


Kansas 28 (18). The incidence increased slightly in North 
Carolina from 133 to 138 but declined in Texas from 71 to 52. 
Only nineteen states reported more than 20 cases for the week 
ending September 4 and only 25 states reported more than 100 
cases to date. Total cases reported to date are 12,666, as 
compared with 3.834 in 1947, 12,434 in 1946, and a five year 
Although more 
cases have been reported to date than for the corresponding 
period in 1946, and the peak weck of 1946 came earlier than 
usual, i. c., the week ended August 17, a prediction at this 
time regarding the final figure for this year would be hazard- 
ous, as the rate of decline following the peak week is not 
constant. In 1946 the decline was rather slow, and almost 
twice as many cases were reported after the peak week as 
were approxima’ two A 
2 ae 1943 more cases were reported during the first 


Marriages 


Roar Milwaukee, to Miss Lenore 
Anderson of River Falls, Wis., at Rochester, Minn., June 5. 

Bercuer Wuttau Leverser, Rexford, N. V., to Miss 

rlotte Ann Fegan of South Bend, Ind., June 19. 

Atten Murer, lowa City, to Miss Barbara 
Leontine Sheridan at Hartford, Conn., June 12. 

Guexn WALTER 
McDevitt, both of Charlotte, N. C., May K. 


Paul. Kami Jr. Hazelton, Pa. to Miss Elizabeth Jane 
Rineard of Harrisburg, June 25. 

Joun Lort Bover, Arendtsville, Pa., to Dr. Mary Frances 
Vastine of Philadelphia, June 2. 


Rosert Cannon Saum to Miss Frances Lyle, both of 
Hendersonville, „ May 1. 

Raymonn Everett Muster, Trenton, N. J., to Miss Enid 
Fenton of New Vork. May 16. J 
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has been largely responsible for effectir the — * of health Procto Meet The annual mecti of the 
services in three counties, will serve as health director of 
quet will take place Wednesday evening, with Dr. Alfred J. 
Cantor, Flushing, N. V. — address on “Ambulant 
Proctology.” The registration for non-members is $10 
| unless one has registered before, in which case it is $25, the 
regular membership fee. 
Science Writing Award—The Westinghouse Science 
Iedicine, has served Mis altfia Mater successively sistant 1 Writing Awards of $1,000 each were presented by the American 
physi , instructor, assistant and associate rrofessor in that Association for the Advancement of Science at its recent 
depa he had an appointmc.:t as Rockefeller annual meeting to Frank Carey, science reporter in the Wash- 
Fel Johnson Foundation for Medical ington Bureau of The Associated Press, and Florence Moog, 
Ph in Neurology, both at the University Ph. D., assistant professor of zoology at Washington University, 
of Pennsy isconsin Alumni Research Foundation St. Louis. Mr. Carey, a newspaper man for seventeen years, 
established the Charles Sumner Slichter Research Professorship was granted the best ye science writing award for a 
in the Natural Sciences as a memorial of the late Professor four p. ies. “Newest Wonder Drug Conquers Dread Scrub 
issuc Ol Für ße 
Westinghouse Science Writing Awards is to encourag 
prise ＋ — case . Standards of science writing in newspapers and magazi 
and diagnos 
This course will be under the general direction of Dr. Ovid O. 
Meyer, chairman of the department of medicine. Maximum 
registration will be fifteen physicians and the minimum eight. 
The fee will be $25. Application should be made immediately 
to Dr. Liewellyn R. Cole, Coordinator of Graduate Medical 
Education, The Medical School, 418 North Randall Avenue, 
Madison (6). 
GENERAL 
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48 Tunkin. 0. mectings afe Open to 8 
guests for discussion of fracture cases and problems, and all 
surgeons are invited to attend. The dinner speaker will be 
Dr. Joseph M. Murray, Ottawa, Ontario, Canada. 
Special Society Meeting.—The annual session of the 
American Otorhinologic Society for Advancement of Plastic and 
Reconstructive Surgery, Inc., will take place at the Palmer 
House, Chicago, October 9, beginning at 6 p.m. Dr. Wayne B. 
Slaughter, Chicago, will om on “Alar Deformity Due to Hare 
Lip” and Dr. Bert E. Ellis, Indianapolis, Ind. on “Problems 
of the Beginner in Rhinoplasty.” Dr. Jacob Daley, New York, 
is president of the society. 
Meeting of Maxillofacial Surgeons.—The annual mcet- 
ing of the American Society of Maxillofacial Surgeons will be 
in Ann Arbor, Mich., September 26-29. Surgical clinics will 
be held each morning at University or St. Joseph's hospital. 
Subjects to be discussed include blood loss in surgery of cleft 
lip and palate cases, treatment of mandibular deformities follow- 
ing removal of nonmalignant tumors, water and protein balance 
in preoperated and postoperative management of maxillofacial D 
cases and progressive lipodystrophy. The annual dinner will 
be held at the Barton Hills Country Club Tuesday at 7 p. m. ee 
Lost Narcotic Order Forms.—The Office of the Com- 
ters, dealers and 
order for narcoti 
appears and to 
to the Office of the Commissioner of | er. Micnaet R. Scvutty to Miss Mary Louise McQueeney, 
Meeting to both of Bridgeport, Conn., May 15. 
for the Study Hunter Minu Brown to Miss Caroline Tardy Matthews, 
both of Birmingham, Al., May 5® 
Since seating capacity is limited, those DDr 
are urged to write immediately to The 
the — of Sterility, Eastern Section, 
Suite 102, 1160 Avenue, New York (29), for a ticket of 
admission. 
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of 


i 4 Dr. S 
born in Fortress Monroe, Va., Va; arch ch 18, 
from Yale, and later received hi from Johns 
Hopkins University School of 2 imore, in 1897. 
The following year, he joined the U. 


Strong was sent by the 

where he studied at the University of 

Institute of Contagious Diseases and 

igation. —_ 1910 to 1913 he was chief of the 

lepartment of the 

— of the Philippines College medicine at the 
edicine; in 1913 he 


University 
a similar — at rvard. In 1915 he was 
nternational 


Commissions, 


Peru for investigations of tropical diseases. He was a member 
I. Deſense and 
of the National 

activities in 
From 1919 to oe 
Gisector of the League of Red Cross Societies. He was awarded 
the Set vice 


ience, 
1925-19 American 

fropical Medicine, 1 936, American Society of Tropical Medi- 
cine, 1914, American Society of Parasitologists in 1927 and an 


honorary fellow of the Royal Society of T 1 Medicine and 
Hygiene, I. He was a trustee of the Institution 

a member many ific societies e as 
delegate to the meetings of numerous international organiza- 


Smith Medal of the American Academy 

Dr. Strong was a member of the Council of the Massachusetts 
Department of Health from 1921 to 1942. In 1944 he was the 
first recipient of the Richard Pearson Strong Medal 
American Foundation of Tropical Medicine. During World 
War II. he was consultant on tropical medicine to the secretary 
of war and with the rank of colonel in the medical corps, 2 
of the United States, served as director of 1. icine 
from 1942 to 1945 at the Army Medical . for which 
service he was ~~ the Legion of Merit. BY was awarded 
honorary degrees from Ha Yale universities. He was 
the author of a texthook, “Diagnosi reatment 
on Tropical Diseases,” and of reports on tropical diseases and 
expeditions to South America and Africa. 

William Lower @ Cleveland, died at his home 
17, aged 81. Dr. Lower was born in Canton, Ohio, Ma 
He graduated from the University of Wooster 1 — 8 
ment, Cleveland, in 1891 and began tice in Clev 
following year. In 1900, during the ppine insurrection, he 
served in the U. S. S 
World War I he first eet Oe S. Army as a major and 
assistant surgical director of the Lakeside Base Hospital 
in service with the British —— Force in France; 
was promoted later to lieutenant colonel and made the unit's 

officer. Dr. Lower was a specialist certified by the 
American rd of U . a member of the founders group 
of the American Board Surgery and in 1909 a member of 
the House of Delegates of the American Medical Association. 
He was a member and past president of the American Urological 
Association, American Association of Genito-Urinary Sur 
= State Medical Association, Cleveland Academy of Medi. 
Clinical of Genito-Urinary Surgeons and 
inerurban Surgical 
Clinical 


Surgery, Société de Chi 


Internationale 
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when Lutheran Hospital 

its first surgical staff, and for twenty-four years was its chief 

in 1946 completed his fiftieth year of association with the hos- 

From 1910 — 1931 Dr. Lower was associate professor 

surgery at Western Reserve Univer 
at 


1891; American 
in Memphis, Tenn., June 19, aged 78, 
yckman Carson ® San Francisco 


pital ; died June 12, aged 72, of coronary disease. 
Cooper d Denver; University of Colorado 

School of Medicine, Denver, 1920; assistant — X 

cine at his alma mater ; fellow of 


ospital ; advi staff and rectors 
of the Netousl Jewish Hospital; died June 23, aged 51, of 


coronary disease. 
Morris B. C @ Philadelphia; Medico-Chirurgical 
College ‘ot Philadelphia, 1907; “member of the "American 


— Miss; Tulane University of 
Medicine, New Orleans, 1927 June 1, 


ng Ward Wat 
ral Hospital 
died June 8. of 
coronary occlusion due to coronary spasm. 


J. A. M. X. 
Sept. 25, 1948 
1916 to 1924 he was director of surgery at Mount Sinai Hos- 
— On Feb. 5, 1921, Dr. Lower with Drs. George W. Crile, 
rank E. Bunts and john Phillips, founded the Cleveland 
Clinic Foundation; in June 1°24 a hospital ag | was = 
of tropical diseases in the Philippine Islands from 1899 to 1901. where he had since served as surgeon. In 1945 Dr. Li 
He established and directed the work of the Army Pathological received the Cleveland Academy of Medicine’s distinguished 
Laboratory and directed the Government Biological Laboratory, service award for outstanding service to organized medicine, 
Manila, from 1901 to 1913. He resigned from the army in 1902. and in 1938 he endowed an academy lectureship. He was the 
author of many studies on advanced surgical practices. 
Henry R. Bell, Oakland, Calif.; University of Maryland 
School of Medicine, Baltimore, 1879; died June 30, aged 94, of 
acute dilatation of the heart. 
Jules L. Bierach, Beach Haven, N. J.; University of 
Louisville (Ky.) School of Medicine, 1910; died June 24, aged 
@, of coronary thrombosis. 
Albert Irving Bouffleur @ Beverly Hills, Calif.; Rush 
to Serbia to Medical College, Chicago, 1887; fellow of the American Col- 
of typhus. In ensuing years he led expedi- lege of Surgeons; formerly on the faculty of his alma mater; 
’ ; , served in France during World War I; retired in 1941 as 
chief surgeon of the Chicago, Milwaukee, St. Paul & Pacific 
Railroad after thirty years in that position; died June 8, 
aged N. of cerebral hemorrhage. 
William W. Calhoun, Arlington, Ga.; University of the 
South Medical Department, Sewanee, Tenn, 1901; died May 153, 
aged 72, of coronary occlusion. 
James H. Campbell, Bardstown, Ark.; University of Louis- 
ville (Ky.) 1 
order of the Striped Tiger, and Grand Officer of the Serbian Medical Asse 
order of St. Sava. He was elected in 1923 vice president of arterioscl 
of Section N (Medical Sciences) of the American Association George R 
ical College, San Francisco, an Athhate ow 
American Medical Association; served on the staff of the 
Southern Pacific General Hospital, where he died June 15, aged 
72. of arteriosclerosis. 
J. Preston Christie, North Madison, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907 ; died June 2, aged 65, of arteriosclerotic heart disease. 
trons and was vice president of section of tropica wine D. Fletcher Coffey, Pana, III.; the Hahnemann Medical 
and hygiene of the Royal Institute Public Health Congress at College and Hospital, Chicago, 1902; member of the American 
Bordeaux, France, June 1924. In 1939 he received the Theobald a 
sicians; served as a major in the medical corps, Army of the 
United States. during World War II: member of the staff of 
of Medicine; affliated with the Northern Liberties Hospital 
and the Mount Sinai Hospital, where he died June 26, aged 64, 
of ruptured abdominal aortic aneurysm. 
John Raymond Crum, Stanwood, lowa; Bennett Medical 
College, Chicago, 1908; member of the American Medical Asso- 
ciation; died May 4, 
McOyd Currie, 
Louisiana School of 
aged 48, of carci 
James Russell Davey Jr., Easton, Pa.; Temple University 
School of Medicine, Philadelphia, 1942; member of the American 
Medical Association ; interned at the 7 3 
W. Andrew Dutt. Belding, Mich ; Bennett Medical College, 
Chicago, 1885; died in St. Mary's Hospital, Grand Rapids, 
ions June 15, aged 88, of cerebral hemorrhage and arteriosclerosis. 


Alexander Viets Louisville, Ky.; — 
Louisville Medical Department, 1886; member of the 
' 23, aged 85, of pulmonary 


Herbert Pliny Haskin Williamsport, Pa.; Jefferson 
Medical College of Philadelphia, 1891 ; x. 1— staff of Williams 
port Hospital; died June 21, aged . of heart block. 


C sicians and 
member of the Medical Society of the State of New 
Vork; affiliated with Gouverneur H in New York; died 


in the Veterans Home in Rocky H June 21, aged 66, of 
mary emphysema and fibrosi 


of Illinois, 1907; died 8, aged 68, of corqnary th 

Richard Dale Hopkineon ® Jenkintown, Pa.; University — 
Pennsylvania School of Medicine, Philadelphia, 1912; on the 
visiting staft of the rw (Pa.) Memorial Hospital, where 
he died June 12, — 61, of pulmonary 

Lawrence Francis Isenhart M Il. Uni- 
versity of Illinois of Chicage, 1927 

health officer of Mount Carroll; affiliated og Jane 
Hospital in Clinton, Iowa, St. Francis Hospital, Freeport, and 
Savanna City Hospital in Savanna; died June 11, ae of 
coronary thrombosis. 

Bernard Aloysius 1 ew 

Hospital, Marlin, June 


Surgeons, 
of health for the city of Providence ; 
— where he died June 17, aged 7 of pan- 
Robert Armstrong Kidd 88, © Columbus, Ohio; Ohio 
Medical University, Columbus, 1 1901; member of the American 
Psychiatric Association ; for many years superintendent of the 
Mc Millen Sanitarium; member of the staff of Mount Carmel 
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© M. C. U. S. Army, 

a.; of Texas School of Medicine, 

Galveston, 1917; entered the medical of the U. S. Army 
: ‘ars I and II; post 


Medical 

„ Boston, 1914; member of of 

; affiliated with the F Hospi Boston 

and the Norwood H he died June 18, aged 57, of 
coronary t 

William oy National Park, 
Ark.; University of Louisville (Ky.) M 1895 ; 
died June 14, aged 76, of coronary 

Aubrey Francis @ Weston, W. Va.; College of 
Physicians and Baltimore, 1911; fellow of the Amer- 
ican College of Surgeons; served in France during World 
War I; medical and owner of the Hos- 
pital; died June 20, aged 61, of heart disease. 

Robert Richard Lee @ Martinsville, Va.; College of Phy- 
sicians and 8 Baltimore, 1893; on the staff of Martins- 
ville General where died June 6, aged 79, of 
intestinal 

Falls, N. Y.; University 
of Michigan Department of M . Ann Arbor, 


Anton Frederick Mannel, Center Moriches, N. Y.; Uni- 
and Bellevue Hospi Medical College, New York, 
heart disease. 


William Memphis 
died Jone 10, aged 


Hospital in Boston and the Milton Hospital and Convalescent 
Home; died June !2, aged 77, of injuries received in a fall. 


+ 4— Mont.; University of 
X. Toronto, Canada, 1895; died 
Jane 12, of coronary 


hospitals ; 
monia following fracture of the hip in a fall. 
Louis e Visscher Los Angeles; Julius- Maximilians- 
Universität M Fakultat. W — — 
1; Rijks- Universiteit te Leiden Facul 
Netherlands, 1898; an Affiliate tee — 7 Medical 


Association died June 19, aged enlargement of the pros- 
tate, arthritis heart 
Lewis J w e ; 
of Medicine and Surgery, 1912; June 30, aged 57, of 
coronary 
NOTE 
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Byron Wallace Eakin, Blacksburg, Va.; University of 
Maryland School of Medicine, Baltimore, 1903; formerly vice 
president and a of the Raleigh (W. Va.) County Medi- 
cal Society; died May 28, aged 73, of a malignant condition 
a the liver. surgeon and commanding officer of Station Hospital, where 
Lewis Shepard Fisher, Kansas City, Kan.; University of 
Kansas School of Medicine, Kansas City, Kan., 1907; member 
of the American Medical Association; served during World 
War I; on the staffs of Bethany and Providence hospitals; died 
f June 26, aged 65, of carcinoma of the left lung. 
Eloise M. Grosenbaugh Foltz @ Perry, lowa; Bennett 
Medical College, Chicago, 1894; died May 13, aged W. of 
coronary thrombosis. 
George William Gindele, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1910; died June 13, aged 75, of cerebral 
hemorrhage. 
Oscar Gray, Little Rock, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1904; member of the American 
Metical Association; died June 30, aged 73, of coronary 
occlusion. 
Frederick Howell Greene © Poughkeepsie, N. V.; Albany 
(N. Y.) Medical 2 1897; on the courtesy staffs of St. 
Francis Hospital and Vassar Brothers Hospital, where he died 
June 12, aged 76, of adenocarcinoma of the rectum. 
POR 
eine; on the staffs of Mount St. Mary's Hospital and Niagara 
Falls Memorial Hospital, where he died June 6, aged 63, of 
r carcinoma of the prostate with metastasis and cardiac failure. 
Arthur H. Gross @ Bellevue, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1906; served during World War 1 e 
and a member of the draft board during World War II; for- 19 | 
merly vice president of the Allegheny County Medical Society ; Arthur White Marsh e Worcester, Mass.; Harvard Medi- 
member of the House of Delegates of the American Medical cal School, Boston, 1895; member of the New England Sur- 
Association in 1928; on the staff of Suburban General Hospital; gical Society; fellow of the American College of Surgeons; 
died June 7, aged 64, of carcinoma of the stomach and pancreas. om the staff of Worcester City Hospital, where he died June 
Collett Eugene Harrington, Dallas, Texas; St. Louis Col- § 
lege of Physicians and Surgeons, 1919; member of the American 
38 Medical Association; died in the Parkland Hospital June 25, 
8 aged 70, of uremia and coronary occlusion. 
Pittsburgh School of Medicine, 1911; member of the American 
Medical Association; served as president of the Peoples Bank ; 
affiliated with Haddon Hospital in Pittsburgh; died June 16, 
aged 61, of carcinoma of the pancreas. 5 
Halladay Hewitt @ New London, Conn.; Columbia versity of Arkansas School of Medicine, Little Rock, 1910; 
member of the American Medical Association; county health 
officer ; on the staff of Bates Memorial Hospital; died suddenly 
in June, aged 64, of heart disease. 
Giles Scammon Porter, Los Angeles; Chicago Homeo- 
me Medical College, 1900; served as director of public 
alth, California State Board of Health and as assistant dis- 
trict health officer in Los Angeles County; died in Santa 
Monica June 25, aged 78, of coronary artery disease. 
Willis Ashton Tenney, Granville, N. Y.; University of 
Vermont College of Medicine, Burlington, 1877; member of the 
American Medical Association; for many years head of the 
board of education; died in Rye June 12, aged 95, of coronary 
arteriosclerosis. 
Jacob L. Urheim, Chicago; Bennett Medical College, Chi- 
cago, 1891; served on the staffs of the Cook County and the 
Tospiial, a tounder of ona of Ffivate ture for Capt. Alexander A. St. Clair, M. C., A. C. S. appeared 
Psychiatric Hospitals; died June 19, aged 71, of coronary in a number of copies. The correct picture will be published in 
thrombosis. the October 2 issue. 
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LONDON 


(From Our Regular Correspondent) 
Aug. 21, 1948. 


International Conference on Mental Hygiene 
Over 1,600 delegates from forty-six nations attended the 
International Conference on Mental Hygiene. It made a new 
departure at such international gatherings by tackling the most 
important problem faced by medicire, the treatment of a sick 
world, so as to promote good fecling among nations. Lord 
Addison (once an anatomist), who was the first Minister of 
Health in this country, spoke on behalf of the Government. He 
said that advances in the physical sciences had presented the 
world with its greatest question, whether we should make the 
best use of the physical powers provided by science, or allow 
them to be prostituted by war. Wars begin in the minds of 
men, and it is in the minds of men that the defences of peace 
must be constructed. 

Mr. R. A. Butler, M.P., president of the National Association 
for Mental Health, said that there is more unknown territory 
to explore in the mind of man than remains undiscovered on 
the terrestrial globe. Moreover, the minds of men are thrown 
out of balance by the recent war and economic distress. Even 
in countries whose ways of life and belief appear to be intact, 
the most ordered and disciplined intellects are appalled that man 
is a prey to engines of destruction which he was proud to invent 
but is now unable to control. 

Dr. F. Fremont-Smith, vice president for the United States 
of the International Committee for Mental Hygiene, said that 
today there is available new knowledge of the forces which 
impose on groups unhealthy attitudes which constrict, distort 
and hide from view the great capacities for love and affection, 
for friendship and cooperation, which are natural to all human 
beings. Can man’s increasing knowledge of his own behavior 
save mankind ? 

Professor Henrique Roxo, of the University of Brazil, said 
that abnormalities in action are often the testimony of mental 
iliness. Interpreting the facts that followed war, one cannot be 
surprised if, instead of peace and tranquillity, one finds unjusti- 
fiable revolutions, unnecessary strikes, attitudes of aggressiveness 
and sometimes an unbelievab!e tendency to suppress the freedom 
of man. 

Dr. Carl Binger, of Cornell University, said that chief con- 
cern of the Congress should be the prevention of war. The 


of war fever, how the infection spread and why it is no longer 
a localized endemic but so quickly reached pandemic or global 
proportions. We need to know how to isolate the source of 
infection. Medical and social students who specialize in the 
study of man and his relations must marshall all knowledge and 
our best intelligence to grapple with the problem of how to 
prevent war; how to interfere at every possible point with its 
spread. 

International Congress on Child Psychology 
Representatives of fifty-three nations assembled in London 
for the International Conference on Child Psychology as part 
of the International Congress on Mental Health. Dr. F. H. 


is to become through his own experience an individual in his 
denying the child the support which he needs to achieve a healthy 
sense of himself in the culture into which he was born. Over- 
possession and protection of the child from all anxiety, holding 


. A. M. A. 
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him in the vise of parental care, frustrate the growth potential, 
paralyzing aggressive action in early years, and might lead later 
to desperate efforts to cut the ties which bind parents and child 
together. The more a child can be helped to live out in rea? 
life the feeling which arises in the growth process, the healthier 
will be the result, but there remains an important place for 
fantasy in every child's life. 


BUENOS AIRES 
(From Our Regular Correspondent) 
August 4, 1948. 
Gram-Negative Bacteria of the Respiratory Tract 

Drs. Castex, Capdehourat and Rechniewski reported before 
the National Academy of Medicine their investigation of 378 
strains of gram-negative bacteria isolated from 1,000 samples 
of subacute and chronic processes, localized in different parts of 
the respiratory apparatus (41 from nasal fossas, 123 from para- 
nasal sinuses, 55 from pharyngeal secretion, 129 from sputum, 
30 from pus of pulmonary abscesses and of pleurisy). The 
bacterial species found were Escherichia coli (26 cases), Proteus 
vuigaris (48 cases), Aerchacter aerogenes (20), Klebsiclla pneu- 
moniae (239), Pseudomonas acruginosa (20), and 23 which could 
not be classified. This investigation discloses that in cœwari- 
son with observations made before the era of the antibiotics and 
sulfonamide drugs the gram-ncgative bacteria have increased 
in frequency and quantity. Their abundance is apparent not 
only from the diminution of gram-positive bacteria, but also 


knowing previously the nature of the responsible germs 
When such diseases continue 


For this reason, it would not be wise to treat a patient exclu- 
sively with penicillin or sulfonamide compound, when a primary 
or secondary gram-negative flora exists, and particularly when 
it is prevailing. Penicillin and sulfonamide compounds must 
therefore be used with great caution. 

Furthermore, the authors observed that in the serious respira- 
tery diseases of putrid and gangrenous character, the gra- 
negative bacteria coexist constantly with the anaerobic germs. 
The gram-negative germs are the most difficult ones to 
extinguish therapeutically; often they are the residual flora 
which is responsible for the incurability of a chronic process. 
If antibiotics are used against these gram-negative germs, it 
must be done from the beginning in efficient, elevated doses. In 
many cases streptomycin is preferable to penicillin. The men- 
tioned species of gram-negative bacteria frequcntly cause intense 
cutaneous reactions together with others of symptomatic focal 
type (allergic). The gram-negative germs, especially Esch. 
coli, produce penicillinase, which inactivates penicillin. With 
the increase of the gram-negative germs the production of 
penicillinase also increascs, thus decreasing more and more the 
effect of penicillin. 

Persistent Paroxysmal Ventricular Tachycardia 
Drs. F. V. Gaspary, P. R. Tuero and R. Garcia Turiella of 
Rosario observed a male 18 years old who presented, as initial 
symptom of a general infec.ious process, paroxysmal ventricular 
tachycardia. 


The alterations of form of the 


electrocardiogram evidenced 
ventricular complexes of ventricular paroxysmal tachycerd.a, 


408 
— 

the use of antibictics and sulfonamide compounds which have 
a known influence on the gram-positive flora. The authors 
advise not to use any a tibiotic treatment ia infectious diseases 
of the respiratory tract, as trivial as they may seem to be, 
without 
and the 
presuma 
for a long time m spite of treatment, periodic Dacteriologic 
examinations should be carried out to find out the influence 
of the administered drug. According to the authors, the extra- 
ordinary use made of penicillin has determinated the increase 
of the chronic refractory processes, originated, at least partly, 
by the gram-negative bacteria which are insensible to its action. 

greatest of all human problems cannot be solved by moral 

exhortation. We need to know more about the transmission 

Allen, president of the Orthopsychiatric Association of America, 

opened a discussion on aggression in relation to emotional 

development. He said that the basic birthright of every child 
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during the different days, with four types of complexes which 
appeared in irregular succession. This tachycardia presented 
retrograde ventriculoauricular conduction, at the beginning 
regular and later on with incomplete block of the type 2/1. 
The tachycardia disappeared when high doses of quinine (for 


Prof. Dr. C. Bonorino Udaondo has been elected president 
of the National Academy of Medicine for 1948-1949. 

The Argentine Government has given 36,000,000 pesos to the 
City of Buenos Aires for improvement of the hospital services. 


GERMANY 
(From Our Regular Correspondent) 
Aug. 24, 1948. 


of contacts with members of the German medical profession and 
the exchange of information on medical advances made during 
the past ten years. 

Sponsored by the Cultural Affairs Adviser to the Military 
Governor and the Education and Cultural Relations Division, 
Office of Military Government, United States, the Unitarian 
Service Committee, the Service Branch of the Unitarian Church 
of America, sent a medical mission to Germany headed by Dr. 
Krayer, German-born head of the department of pharmacology, 
Harvard Medical School. The group consists of Drs. Dallas 
B. Phemister, vice chairman of the mission, professor emeritus 
of surgery, University of Chicago; Howard C. Taylor Jr., pro- 
fessor of obstetrics and gynecology, Columbia University College 
of Physicians and Surgeons, New York; David G. Cogan, 
director of the Howe Laboratory of Ophthalmology, Harvard 
Medical School; Herman De Wilda, instructor in clinical den- 
tistry, Harvard Medical School; John T. Esdall, associate pro- 
fessor of biological chemistry, Harvard Medical School; George 
Keble Hirst, chief of the division of infectious diseases, Public 
Health Research Institute, New York; Francis D. W. Lukens, 
director of the George S. Cox Medical Research Institute, Uni- 
versity of Pennsylvania; Benjamin H. Robbins, head of the 

of anesthesiology, Vanderbilt University School of 
Medicine, Nashville, Tenn.; Carl F. Schmidt, professor of phar- 
macology, University of Pennsylvania School of Medicine; 
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banks and transfusions in the United States. They were cager 


by 
started all over the zones. They continued for about two weeks. 
The result of these strikes was a general lowering of the price 
level, between 10 and 50 per cent. Only yesterday, this corre- 
spondent spent an hour in roaming through the fruit and 


the ration list. A great scarcity continues in meat, fats ant 


Medical Hows from Bertin 


Injectious Diseases in Berlin.—This is a review of the most 
important infectious diseases (number of new cases) in Berlin 
since the end of the war: 


mychia 

Second half o1...... 15, 

3.75 3,125 12,978 

1.81 2. 9,007 18. 
January a » Oo 137 
February............ 4¹ 2 17 
to R 445 1,135 


The numbers for May are not complete. There were 
new cases of tuberculosis reported in April, as compared 
2.515 in Marcu; 561 Berlin residents died from tuberculosis 
in April. 


88 


22 309 
222 
to learn about the technics employed in that field. 

The mission not only has benefited German medical science 
but has also contributed to the lifting of the morale of the 
German medical profession by demonstrating that the United 

lack of quinidine) were given, but reappeared each time imme- States is eager to resume normal professional and cultural 
diately after the administration of the drug was diminished or relations with Germany. 
increased. When the rhythm became regular the post-tachycardiac Nutrition ia West G 
syndrome appeared, and furthermore P waves of high voltage, . : 1 
which are considered a part of this syndrome. The tachycardia _ Non. two months after the introduction of the currency 
88 r — reform in Western Germany, it can be stated that it has had 
etiology of which is unknown. The patient died of 2 1 most beneficial effect on the food situation. There was no 
infection of peritoneal type unrat.oned food available on the market prior to the new cur- 
; ‘ rei cy. Almost overnight this picture changed radically. Fresh 
Brief Items fruit and vegetables appeared in stores and market piaces and 
found ready buyers. The population was so stunned by this 
mirac‘e-like change that people spent their Kopfgcid (45 German 
marks which were given to each person who turned in the 
equ.va'ent amount of old currency) for buying unrationed food 
irrespective of its high prices. In the weeks following, they 
a became more conscious that they could not long afford to pay 
To fill the gap in the German academic world which the 
Hitler régime left by isolating Germany from the rest of the — * * 71 — “pt 12. destroyed. but 
112 tablist ess bustling city of Wiesbaden 0 an abundance 
— Ge — of plums, pears, apples, tomatoes, onions, cucumbers, cabbage, 
lettuce and many other edibles at reasonable prices, a thing 
abso.utely unheard of in Germany only two months ago. 

The crop, owing to the favorable weather during the summer, 
is abundant. The rationing of potatoes, Germany's most impor- 
tant staple food, has been lifted as of August 18, and there is 
reason to believe that bread and flour will shortly be taken off 
food situation has tremendously improved since the currency 
reform. The barriers between the three Western zones have 
been lifted for Germans as of August 20, and persons and goods 
can freely circulate between the United States, British and 
French zones. This, too, cannot fail to influence favorably the 
recovery of Western Germany. 

Unlicensed 2 of the war, the 
Berlin bureau of health has detected and had punished 128 
persons who practiced medicine without license. During the 
same time, 40 physicians, 11 midwives and I nurse were indicted 
for illegal abortions. Fifty persons, among them 35 physicians, 
were punished for violations of the narcotic law. 

Erwin W. Strauss, director of professional education aa! drr 
research at Veterans Hospital, Lexington, Ky.; Joseph F. 
Volker, dean of the Tufts College Dental School, Boston; 
William M. Wallace, assistant professor of pediatrics, Harvard 
Medical School, and Friedrich Wassermann, professor of 
anatomy, University of Chicago. 
Thus far, the group has lectured in Frankfurt, Berlin, Coet- 
tingen and Munich. It will visit Tuebingen, Freiburg and 
Heidelberg before leaving for New York carly in September. 
The mission was unable to enter the Russian Zone, but has made — 
contacts of an informal nature with German medical scientists 
French sectors of Berlin. 
According to Dr. Krayer, the biggest surprise of the German 
dcctors was expressed with respect to the large scale of blood 
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recent war and have as yet rendered no service 
ment even though the majority of this group received liberal 
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response of the civilian medical profession. 


It appears that now these two advisory groups are about to 


RABIES DIAGNOSED BY INOCULATION 
SALIVA INTO ANIMALS 

To the Editor:—In Tut Jovunat, Jan. 24, 1948, page 253, 

appeared an editorial on rabies. The proof of the isolation of 


f. Immunforsch. $8: 389, 1928) and Palawandow and Serebren- 


naja (Ober das Wutvirus im menschlichen Speichel. Ztschr. f. 
Immunforsch. 71:350, 1931) should be referred to. These 


authors found the virus frequently, but not regularly, in 
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economic aspect plays its role in our procurement problem. fied doctors. It has done, and always with the advice and in 
However, I like to believe and I do believe that medical tradi- the closest cooperation with the leaders in civilian medicine, 
tion is based on a loitier pledge than high remuneration. what it can to make the Medical Department efficient and 
In the last year or more since we have been able by law to thereby attractive. This is continuing. 
increase our size we have commissioned 600 physicians on an The problem is indeed simple. The American Government 
active duty status in the Regular Army. Our standards for has decided on a program of defense and security that requires 
a admission have been high and they have not and will not be large numbers of men to serve in the armed forces. But clearly 
lowered. When one realizes that the prewar corps totaled less these men cannot be expected to serve unless they are provided 
than 1,200 this gain may be viewed approvingly. with adequate medical care. The Medical Department of the 
The key to the situation, however, is not a comparison between Army has the responsibility for operating the system whereby 
what we now have and what we used to have, but rather between such medical care is provided. Only civilian medicine can make 
what we now have and what we now need. available the doctors required to operate the system. Not only 
Because more than 2,000 doctors now serving on temporary the Army, but the American public is eagerly awaiting the 
coming year and because of the contemplated increase in size 
of these forces due to the Selective Service Act, the Army R. W. Btiss, 
(including the Air Force) must secure about 4,000 physicians Major General 
between now and June 1949. Since there is nothing in our The Surgeon General. 
experience to encourage us in the belief that such a large Es Nore ;—The American Medical Association has been one 
number could be secured by voluntary re the Army of the groups to urge on the President of the United States and 
requested permission to draft certain categories of doctors for 2 —— ——EÄHh02..— coe 
temporary service, particularly the group of young men who tees and the armed forces, the pressing need for the estab- 
were permitted to complete their medical studies during the ji tment of a civilian medical advisory committee to the National 
—— 
. nation and a joint civilian and military advisory committce to 
governmental stipends. mme Secretary of Defense to study the needs and consider sound 
Statements about the size of this group have appeared in fulicies for the medical services of the armed forces. 
estimated. After allowance is made for the attrition for physical become operative. This will place the Council on National Emer- 
138 disabi'ities and essential work, it is dowbtful whether the ency Medical Service of the American Medical Association in 
18 remaining number would exceed 3,000. Of these, only about 4 much better position to render sound opinions and advice to 
2,000 will have completed a year's internship by June 1949. It the medical profession as to how many additional doctors the 
should be remembered here that none of these 3,000 are obli- irmed forces must have during this peacetime period of expan- 
gated by any existing law for service for any period of time sion and how many doctors might be spared without resulting 
with the armed medical services. serious shortage of physicians for the civilian population at 
But the problem confronting the Army is not solely one of large if war should come. 
numbers. It also has a qualitative aspect. We are still very * — 
short of specialists, despite our refresher training and our com- 
prehensive postgraduate training. In a recent communication, 
I pointed out to the President of your Association that approxi- 
mately 400 of the required 4,000 doctors who had to be procured 
before July of next year should be specialists. I further stated 
that these 4,000 doctors with the included 400 specialists were the virus from saliva has not been furnished for the first time. 
required in staggered numbers over the coming months. as described on page 254, but had already been established 
Time is running out. In opposing the draft of doctors repre- repeatedly thirty years ago. The works by Bertarelli and 
sentatives of organized medicine contended that the requirements Volbino (Morphologische und biologische Beobachtungen über 
of the armed forces could be met through voluntary rather han einen Fall v. Wutkrankheit bei Menschen, Zentralbl. f. Bakt. 
coercive methods. The officers of your organization have Abt. 1) 88: 221), Bertarelli (Experimentelle Untersuchungen 
repeatedly stated that they would cooperate in every possible und Beobachtungen über die Tollwut. Zentralbl. f. Rabe. 39: 
way in making this voluntary effort a success. I regret to say 30, Herrmann (Lyssa-Virus im menschlichen Speichel. Ztschr. 
we can see, there has not been the slightest increase in pro- 
curement of doctors for temporary service since the passane of [iii 
the draft. Clearly, if American medicine is desirous of avoiding [thc 
governmental control over the procurement of physicians for the salivary glands of human beings. Special attention should be 
services it is not enough to attack such control—it must provide directed to the information in the book by Kraus, Gerlach and 
a concrete alternative. To date no such alternative has proved Schweinburg (Lyssa bei Mensch und Tier, Berlin, Urban & 
itself successful. One concrete suggestion that might prove Schwarzenherg, 1926) and especially to the work by Schwein- 
feasible is to seck the voluntary cooperation of universities and burg (Neuere Ergebnisse der Tollwutforschung, Ergebn. d. 
other institutions in meeting the Army's requirement for jfiyg Baki, Immunititsforsch. u. exper. Therap. 10: 1-184, 
specialists by granting leaves of absence to one or two members 1937). 
of their staff, preferably for one year—possibly for six months. n the two last-mentioned works are included reports of cases 
The Medical Departmem of the Army is not involved per e and literature dealing with positive infections induced in animals 
in the political or economic philosophy of medical care. It has weg for vivisection purposes from the virus obtained from the 
a specific obligation to furnish medical support to the Army War tho Gel of exhins. 
and Air Force of the United States. Clearly, it cannot furnish 
such support unless it has adequate numbers of properly quali- W. Pmincer. M. D., Vienna. Austria. 
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Medical Econemics 


OLD AGE AND SURVIVORS INSURANCES 


Frank G. Dickinson, Ph.D., Director, Bureau of 
Medical Economic Research 

In April 1948 the Advisory Council on Social Security sub- 

mitted a report to the Senate Committee on Finance recom- 


second report to the Senate Committee on recom- 
mending the adoption of a permanent and total disability 
insurance program. Of the Council's seventeen members, 


Summary of Majority Recommendations 


3. The primary benefit would equal 50 per cent of the first 
$75 of average monthly wage and 15 per cent of the remainder 


Old Age and Survivors Insurance, Senate Document No. 149, April 20, 
Document 


68 p.; Permanent Total 
No 162, 


MEDICAL ECONOMICS 


2, 1948 
up to $275. No benefits would be paid to dependents of dis- 
abled workers. 


Family benefits were excluded in order to preserve the economic 


and procedures, recruitment 
and education of the public in its new rights under the 


program. 

7. Rehabilitation services would be furnished to disability 
insurance beneficiaries when it is probable that they will assist 
the beneficiary to return to gainful work. 

The Council recommends the use of facilities set up under the 
current federal-state rehabilitation program. from 
the old age and survivors’ insurance trust fund would be made 


— Under the proposed formula, average 
cent of average monthly wage up to $350 and 
ery would in no case exceed one half of average monthly wage. 

incentive to self support. 

4. Claims would be disallowed if the claimant refuses to 
submit to medical examination. Beneficiaries would be reexam- 
ined at least once a year; payments would be terminated if the 

aing ¢Xpansion OF Ule SUI VIVE TSU beneficiary refused reexamination or was found to be fit for 
existing system—inadequate coverage, unduly restrictive 5. Permanent and total disability insurance benefits would be 
eligibility requirements and inadequate benefits. The proposed suspended for any period in which Workmen's Compensation 
remedies included the immediate extension of coverage to benefits are payable; disabled workers cligible for benefits under 
self-employed persons, farm and household workers, employces the proposed program and another federal disability program 
of nonprofit institutions, federal civilian employees, railroad would receive only the larger benefit. 
employees, members of the armed forces and employees of 6. The effective date for payment of first benefits under the 
state and local governments; a lowering of the requirements disability insurance program would be one year after the 
for insured status to permit a larger proportion of older workers effective date for extension of coverage under old age and 
to qualify for benefits, and a liberalization of primary and family = curviyors’ insurance. 
benefits, to apply to both present and future beneficiaries. The The proposed postponement is designed to permit the Social 
Advisory Council estimates that the level premium cost of its Security Administration to solve the problems of coverage exten- 
proposed program would be between 4.9 and 7.3 per cent sion before tackling the administration of disability insurance. 
: of covered payroll as compared with an estimate of from 3.3 Moreover, the delay would allow time for preparation of 
to 5.6 per cent for the present system. The expansion would regula 
be financed by an increase in employer and employee contribution — 
rates from 1 to 1% per cent of wages, to go into effect when 
benefits were liberalized. A subsequent increase to a 2 per cent 
rate and the addition of government contributions would be 
postponed until necessary to meet current costs of the program. 
One month after submitting its proposals for the expansion 
of old age and survivors’ insurance, the Advisory Council sent 
treatment and vocational retraining of disability insurance 194! 
fifteen supported a strictly circumscribed program, to be beneficiaries. These services are designed to reduce the ultimate 
integrated with old age and survivors’ insurance and to cost an cost of the program and to benefit the national economy by 
estimated 0.1 to 0.25 per cent of covered payroll. The remaining increasing the labor force. 
two members favored a plan of state assistance for the totally The administration of permanent and total disability insurance, 
disabled involving federal grants. as pictured by the Advisory Council, would make use of the 
decentralized machinery set up under old age and survivors’ 
insurance. Field offices, regional staffs and area offices would 
Ce a ee gible per- handle claims, while the central authority would limit itself 
of 40 quarters to the supervision of policy. Old age and survivors’ insurance 
2 quarters after wage iniormation would be used to determine insured status 
first quarter of and amount of benefits under the disability insurance program; 
the 12 quarters periods of total disability would not be counted in computing 
coverage within retirement and survivors’ benefits. All claimants would undergo 
he 4 quarters preceding isability. a medical examination, conducted through federal facilities where 
These requirements are designed to insure that benefits available or through contract arrangements with private 
would be paid only to persons recently and substantially physicians, clinics and state and local hospitals. Physicians 
attached to the labor market and consequently suffering loss of would be paid on a fee basis, and regional or area medical 
earnings due to disability. Retroactive payments would be representatives would maintain relations with local practitioners. 
limited to the six month period preceding the filing of a claim. Area offices would evaluate and review the claimant's disability 
2. For purposes of the program, “permanent and total di- in terms of his capacity for gainful activity and would determine 
ability” would be defined as “any disability which is medicaily the frequency of reexamination. Claimants recommended for 
demonstrable by objective tests, which prevents the worker rehabilitation would be referred to the state rehabilitation agency, 
from performing any substantially gainful activity, and which which would report progress to the social insurance system; 
is likely to be of long-continued and indefinite duration.” benefits would be suspended if the claimant refused rehabilitation 
Qualified persons would receive their first benefit after a measures. 
waiting period of six months. Criticism of Proposals 
The strict definition of compensable disability and the long The Advisory Council's report includes a memorandum of 
waiting period are intended to discourage would-be malingerers the dissent by two of its members who favor provision for total 
who might give up work in order to qualify for benefits. disability through state assistance. Attention is called to the 
Unlike many disability insurance plans, the proposed program fact that the states already have agencies close to the disabled 
does not assume permanency after a specified period of total in their homes, with facilities for retraining, rehabilitation, 
disability and does not compensate workers who retain substantial reemployment and institutionalization. The suggested state plan 
earning capacity in any occupation. would emphasize medical and vocational retraining rather than 
mented by federal grants. 
—'ẽ——————— p The dissenting members of the Council fear that a federal 
system of disability insurance would be subject to political pres- 
— in sures which would lead to excessive costs and unjustified 
| om Social Security, expansion. Aside from the possibility of maladministration, 
Session. Presented by Milikin, Washington, D. C., Unied iu Considerable doubt as to whether disability is an insur 
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— daily Eight of these patients recovered. The in vitro 
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American Journal of Medicine, New York 
Current Medical Literature 4:627-788 (May) 1948 
-_--— — * Problems in Aviation. H. S. Wigodsky and J. H. Tillisch. 
1 nae Medicine in Aviation. J. II. Tillisch and F. k. 
) periodical s to members Association Neuropsychiatric Problems of the Flyer. R. C 
| in continental United States and Canada Use of Drugs at High Altitude. P. K. Smith. 
Treatment of Airsickness with Drugs. P. K. 
‘Quantitative Estimation of the Albumin and G 
if one and 18 cents if three periodicals are ond Futhelagic Fluid ty 
but can be supplied on purchase order. Serum Proteins in Syphilis. Electrophoretic St 
property of authors and can be obtained for S. A. Walker.—p. 663. 
from them. *Penicillin-Resistant Non-Hemolytic Streptococ 
(*) are abstracted below. Endocarditis. W. H. Clark, S. Bryner and 
* Expulsion of Group A Hemolytic Streptococci 
of Medical Sciences, Philadelphia 4 
2363-478 (April) 1948 Changes in Bacterial Flora of Throat and 
Oral Penicillin in Treatment of Vari 
in Part. om Sixty Postmortem Examinations ‘Robinson, . . Hirsh and H. F. Dowling — 
. I. McNamara p. 381. Penicillin- Resistant Nonhemolytic 
ndocarditis.—Clark and his as 
ytie streptococcic subacute 
— y L L III 
“Stored — determined before therapy is i 
Amill.—p. 415. daily dosage of penicillin should be b 
of Sickle Cells in Newborn Negro Infants. Patients with sensitive organisms should r 
Aue e units per day. When the causative or 
. Beg = Py of 63 Cases. markedly resistant, 1, 5, 10 or even 20 
138 —p. 427. constitute the daily dosage. Treatment 
8 a oy — Gluconate in Its Relief. approximately four weeks. More prolc 
— — n „ Brown, ‘necessary if adequate amounts of penicill 
. 2 Hein. p. 434. ’ resistance of the organism to penicillin 
and Nephrosclerosis as Influenced | The daily per 
ay, J. L. Prado and M. Selye.--p. 442. ten fold if the circ 
— Report of 2 Cases. . if relapse occurs. 
is and Coronary Artery Disease. M. J sive therapy, but a 
—p. — pre 100 per 
ariables in Subjects w : : 
ime and J. — 456. . 22 drip 
my of Syphilitic Infection. J. M. ne latter method 
rystalline penicillin 
edical Practice. A. M. Brown.—p. 4 1 The use of 
Torulosis as Causes of in may advantageot 
on and his associates point out t penicillin in some 
hay produce the syndrome of insuf 
by means of massive destruction ; A Hemolyti 
dite their relative infrequency, hi and Talking. — H 
ould be kept in mind in any diffe numbers of beta 
adrenals by Histoplasma ting in a series of 4 
in this paper. Twelve of the 14 sitaneor aple 
non of the adrenal parenchyma, the floor and “t 
of such magnitude that death (91.4 cm.) from 
al insufficiency. Involvement nidly falling drop 
been reported. Only 2 of several minutes. 
ily 1 (reported M pat sneeze is chiefly 
ugh to produce syndror ic streptococci by 
ve weakness appears to be moderate numbers 
lestruction caused by these pidly to the floor 1 
System Involvement DL of two less common 
tiates studied the incidence bers of beta streptococci were sneezed 
of the central nervous syste material expelled during coughing app 
in which examinations back of the throat or below the epiglottis 
ocytosis with 10 or more c any saliva. Only one of 20 carriers 
in the spinal fluid of 26. ( of beta streptococci into the air as drop 
meephalitis were recognize droplets. Ninety-five per cent of the ca 
l but 1 patient. This pa no streptococci. Practically no streptocc 
to the nervous syster | the air of rooms while carriers counte 
ml one-half years. minutes. Although sneezing probably ac 
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4 Endometriosis. H. EK. Schmitz and Janet E. Towne. 
- . 
Fifty-Four Deaths Occurring in Pregnant Patients Who Had Hyper- 
tension. R. A. Ross, S. S. Lambeth, W. I. Thomas and F. B. 
Carter p. 591. 
Pregnancy and the Puerperium. C. V. 


is: Symptoms, 
larly in the Female. V S. Counseller.—p. 653. 
Fetal and Neonatal Mortality: Causes and Prevention. W. F. Mengert. 


— b. 660. 
Carcinoma of Cervix in an Urban Population. A. W. Diddle and T. R. 


5 
Staphylococcus Aureus Hemolyticus Puerperal Mastitis and Infections 
of Newborn. I. R. Pyle.--p. 676. 
Hysterostomatomy. I. H. Douglass and J. H. Graves.—p. 683. 
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American Journal of Physiology, Baltimore 
102: 219-470 (Feb.) 1948. Partial Index 

Neural Responses and Reactions of Heart of a Human Embryo. W. E. 
Garrey and S. E. Townsend.—p. 219. 

Observations on Energy Metabolism and Water Balance of Men Sub- 
jected to Warm and Cold Environments. C. R. Spealman, W. Yama- 
mato, K. W. Bixby and M. Newton.—p. 233 

Reactions of Men Exposed to Cold and Wind. S. M. Horvath.—p. 242. 

Effects of Acute Exposure to Simulated Altitudes on olerance 
and Insulin Tolerance. V. C. 


tilization. B. Saliman and J. M. Birkeland.p. 271. 

Effect of Folic Acid and Liver Extract on Serum and Red Cell Cholin- 
A. M. Kunkel, S. Krop and W. C. Wescoe. 
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—p. 389. 

Limitations of Renin-Hypertensin Hypothesis. K. Mylon, M. Lund and 
J. H. Heiler p. 397. 

Effect of Pulmonary Artery Ligation on Histamine Content of Lung, 
with Observations Concomitant Structural Changes. G. E. Lind- 


and F. Sharpe p. 570. 
Real Removal of Focal Infection as Cause of Ocular Disorders. M. 
Solis-Cohen.-p. 576. 


Phy stologic Accompanying Pulmonary Congestion. I. E. 
Heyer.—-p. 582. 

Common Congenital Deformities of External Ear and Their Plastic Cor- 
rection. R bp. 387. 

* of Penicillin Ointments in Diseases of Skin. N. Tobias and 
MG — 

Infiltration of Lungs with Eosinophilia (Loefiier's Syndrome): Case 
Report. J. R. hiendon..-p. 592. 

Placenta Previa. A. I. Dippel.—p. 1 

Significance and Frequency of Benign Polyps of Colon and Rectum. 
N. M. Seinem p. 605. 

Skin Manifestations of Rheumatic Fever. G. C. Griffith.—-p. 622. 
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who had 

The other 4 remained unimproved. 
The authors feel that ane should not hesitate to use 
doses of penicillin in cases of intrinsic chronic bronchial 
The benefit to some patients is striking. 


number of sporadic cases of the hemolytic streptococcic infection, 
it is not important in epidemics. The rare carriers whose 
sneezes heavily contaminate the air may be dangerous if they 
do not baffle the sneezes efficiently. Since the material atom- 
ized in a sneeze is saliva, these persons represent a type of 
dangerous carrier whose nose culture may be negative. Cough- 
ing, likewise, is important only in sporadic infections. Talking 
expels negligible numbers of hemolytic streptococci. 
Mouse After Stimulation with Various Androgens. C. D. Kochakian. 
$8:551-732 (April) 1948. Partial Index 287. 
Observations on 13 Cases of Late Extrauterine = Content — 
I. T. Zeckser p. 267. 
Interrelationships of Spermatozoa Count, Hyaluronidase Titer and Fer- 
Ward and J. I. MacArthur.—p. 600. ific Sympathomimetic Substance in Brain. W. Raab.—p. 324. 
“Hyperthyroidism and Pregnancy. R. D. Mussey, S. F. Haines and — — Catheterization for Studying Coronary — Flow and 
K. Ward.—p. 609. Myocardial Metabolism. W. T. Goodale, M. Lubin, J. E. Eckenhoff 
Immediate Postpartum Hemorrhage Due to Retained Secundines. B. II. and others.—p. 340. 
0 cel. H. H. Meier and 0. H. Stone.—p. 620. Normal Human Arterial Oxygen Saturation Determined by Equilibration 
Factors in Treatment of Chorionephthelioma. A. W. Holman and Eliza- with 100 Per Cent Os in Vivo and by Oximeter. J. H. Comroe and 
beth H. Schirmer. p. 629. Patricia Waller p. 365. 
Influences of Posture on Urinary Tract in Pregnancy. J. Parks and Studies of Pulmonary Circulation at Rest and During Exercise in Nor- 
M. A. Puzak.—p. 636. mal Individuals and in Patients with Chronic Pulmonary Disease. 
Hysterectomy: A Study Based on 266 Personal Operations Performed nn 372. 
in 1945 and 1946. I. E. Phaneuf.—p. 646. Quantitative Studies on Comparative Activity of Calcium and Chemically 
Brain and Muscle Potassium in Relation to Stresstul Activities and 
Adrenal Cortex Function. II. Hoagland and D. Stone.--p. 425. 
American Practitioner, Philadelphia 1 
Treatment of Pelvic Endometriosis.—<According to 2:567-634 (May) 1948 
Schmitz and Towne endometriosis occurs in women at the Indigestion: Problem of Office Practice. IH. M. Winans.-p. 567. 
a major causg of sterility. At Maze Dose of Penicillin in Chronic Asthmatics. A. Sterling, A. E. 
to preserve ovarian function 
review of 130 patients treated 
were treated by surgical pro- Pruritus Ani. I. C. Bodkin..-p. 580. 
required removal of both ovaries with or without 
Forty-seven had one or both ovaries preserved, 
r conceived, giving birth to 13 infants. Roentgen 
was employed in 29 cases, in 17 of which sufficient 
to cause permanent menolysis was given. Twelve 
were treated with smaller dosage, causing a menolysis 
months. In this group 2 conceived and 
Roentgen therapy in this group proved 
satistactory tor secondary therapy when conservative surgical 
treatment had failed. Roentgen therapy of sufficient intensity eg gg eg 
— — lad | Embolism in Relation to Medical Disease. T. G. Connelly. 
surgical resection with its increased risk unnecessary. Watch- Massive Dose of Penicillin in Chronic Asth na —Ster- 
ful expectancy oF male hormone therapy is of value in young ling and his associates review observations on 15 patients with 
women with minimal disease and symptoms. It enables one chronic asthma, in the majority of whom asthma had existed 
to postpone more radical procedures to the years when such or over eight years. The patients had received general medical 
therapy is less costly. care and specific allergic treatment with pollen, dust and vac- 
Hyperthyroidism and Pregnancy.—Mussey and his ass cine, when indicated, for at least six me 
ciates state that of 30 pregnant women who received treatment without marked improvement. Amorphous 
for complicating hyperthyroidism at the Mayo Clinic, oral  cillin, dissolved in isotonic sodium chloride 
administration of strong solution of iodine U. S. P. (Lugol's solu- ted intramuscularly every t 
tion) and thyroidectomy were used for hyperfunctioning adeno- 
matous goiters, and Lugol's solution plus thyroidectomy, if constitutional reactions occu 
needed, for exophthalmic goiter. Pregnancy did not seem to 
influence the course of hyperthyroidism in most cases. Likewise, days 50,000 units and then 1 
proper treatment of the hyperthyroidism allowed the pregnancy 
to proceed normally. The authors are of the opinion that the 
standard treatment of hyperthyroidism by iodine and thyroid- 
ectomy can be carried out safely in the great majority of cases 
uf hyperthyroidism complicating pregnancy. More information 
is needed about the effects of antithyroid drugs and of radio- 
iodine before these methods can be used for treatment of 
hyperthyroidism in pregnant women. 


Votuwe 135 


Archives of Neurology and Psychiatry, Chicago 
$9:141-272 (Feb.) 1948 
Schistosomiasis of Central Nervous System: Experiences in World War 
II and Review of Literature. C. A. Kane and H. Most p. 141. 
*Insulin Subshock (Subcoma) Treatment of Psychoses and P 
roves. D. J. Sallivan.—-p. 184. 
Etiology of Optochiasmatic Arachnoiditis. W. I.. Bruetsch.—p. 215. 
Insulin Subshock in Psych es.—Sullivan states 
that treatment with insulin given by the intensive subshock 
technic is effective in producing not only symptomatic improve- 
ment but also remission, and perhaps some recoveries, in many 
of the psychotic patients seen in the Army. The intensive insulin 
‘subshock technic is effective with certain types of severe 
honeuroses. 
The 


patients the disease showed 
in remission. Many of the patients had been psychotic three 


or four months before e 
Despite such a long duration of symptoms, the majority still 
responded well. Intensive insulin subshock therapy consisting 


of adequate subshock reactions twice a day, seven days a week, 
for three weeks, should be used in treatment of all psychoses 
with schizophrenic symptoms. Intensive insulin subshock ther- 
apy uld be used with all psychoneurotic states of the severe 
anxiety-tension type, psychoses with features of depression and 


at least twelve electric shock treatments should be given (one 
treatment three times a week); this will increase the over-all 
rate of improvement and remission to 90 per cent. Intensive 
insulin subshock therapy is a relatively safe procedure and can 
be carried out in a group setup in which 20 to 30 patients are 
cared for by two nurses and five attendants. This personnel 
can be trained to recognize the signs and symptoms of reaction 
to insulin and the proper point at which to terminate the insulin 
subshock reaction by oral administration of sugared orange 
juice or intravenous injection of hypertonic dextrose solution. 
The proper point at which to terminate the subshock reaction is 
when the paiient can barely be roused or shows evidence of 
convulsion. 


Archives of Pediatrics, New York 
28: 175-238 (April) 1948 


Rice Sensitivity ia Children. I. Slobody, S. Untracht and F. Hertz- 
mark p. 183. 
A Report of Case. K. Kellert and A. Dumouchel. 


infrequent invaders 
as evilenced by the fact that only 1 of 81 cases of meningitis 
in infants less than 2 weeks of age reported in the literature 
was of staphylococcic origin; it terminated fatally. Among all 


by positive cultures for hemolytic Staph. aureus from the spinal 
fluid and also from the blood. Sulfathiazole was given every 
four hours by mouth for fifteen days with a total dose of 15 Gm. 
During that period the highest blood level obtained for the 
drug was 40 mg. per hundred cubic centimeters. Sodium 
penicillin was administered by intramuscular route every two 
hours for two weeks with a total dose of 1,640,000 units. Both 
drugs were well tolerated. Twenty days after admission the 
infant was discharged as fully recovered. The method employed 
in the treatment of this infant emphasizes that neither intra- 
thecal therapy nor frequent lumbar punctures are necessary 
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Bulletin New York Academy of Medicine, New York 
24:273-338 (May) 1948 


Critical Evaluation of and Newer Related Compounds in 

Treatment of Thyroid Disease. —p. 287. 

1 Isotopes to Medical Problems. 
r.—p. 300. 


r Vaccination Against Epidemic Influenza in Man. F. Blake. 


Bull. of U. S. Army Med. Dept. Washington, D. C. 


8:327-410 (May) 1948 


I. H. . 
of Mediastinal Tumors. W. Crandell.—p. 372. 
Training of Officers in Medical rtment. R. E. Duke.—p. 378. 
Advances in H I. Goeldman.—p. 
yelitis of Spine Secondary to Paravertebral Block. R. Brown 
and B. PF. Hoffman.—p. 391. 
Vascular Surgery. A. H. Blakemore.—p. 397. 


H. 


California Medicine, San Francisco 

(May) 1948 

Responsibility of Medicine. J. W. othe 331. 
Denominator of 


H „ the Common Diseases. 
Early Diagnosis and 


of Acute Neck Infections. C. Hall.—p. 344 
Health Department's Role in Cancer L. Breslow.—p. 346. 
——1 Infarction and Heart Failure. A. Scher p. 350. 


in Otomycosis. B. IL. Bryant p. 359 
Statistical Stay of 78 Caren S. S. Robin- 
Tasker.— 
E. G. Clausen 


Canadian Medical Association Journal, Montreal 


Contribution of 


New Pa Stimulant Ethyl 3:3 Dimethylally! Barbituric 
Acid: I. Its Effect on Gastric M. Ballem, R. I. Noble 
and D. R. Webster p. 44 


of States of Impaired C Delarue.—-p. 457 
Organization of a Large I i 

K. K. Dowd. 
Influenzal Meningitis. 


ndustrial Health. 
of Atopic. Cases im Unfaney and” J. k. 
Ross and A. Brown.—-p. 486. 
Non-Specific Urethritis and Prostatitis. K. I. Morgan. p. 490. 


the . 
The 


is temporary or reversible. 


— 
—ä 
unclassified, acute schizophrenic reaction.” In most of these 
Newer Aspects of Treatment of Peptic Ulcer. RB 
satisfactorily to intensive insulin subshock therapy a course of 
Original Techric for Surgical Correction of Deep Paravesical Diver 
ticula in Bad Risks. P. A. Ferrier.—-p. 347. 
366. 
Review of Common Ocular Problems in Children. M. F. Koke.—p. 370. 
38 Reinfection in Syphilis. V. N. Epstein p. 374. 
Opisthotonos Fetalis in Breech Presentation: Report of Case with 
8 Bilateral Congenital Posterior Dislocation of Tibiae. G. F. Melody. 
p. 378, 
$8:427-536 (May) 1948 
urgery to Medical Progress. J. Tructa.—p. 427. 
Kidney in Treatment of Uremia: Preliminary Report. 
Chronic Hepatitis. J. M. Kilgour.p. 437. 
‘ Venography in Normal and Pathologic Leg. G. H. Raymond, G. T. 
4 er Two Newer Types of Implants Used After Enucleation. J. S. Crawford. 
a 1 Origin of Bladder Symptoms Following Proctectomy. 1. B. 
acdonal and C. Aberhart p. 450. 
B Staphylococcic | He — Psychology in Modern Industry. KR. R. Malmo.—p. 452. 
rown meningitis is uncommon during t rst lew weeks Problems in Treatment of Carcinoma of Rectum. C. Gardner.—p. 454. 
Traumatic “Unconsciousness” A Clinical Misnomer: Present Concepts 
orms © mngitis im patients icss than 2 weeks © c, Series of Cases of Painful Back. J. A. Noble.—p. 74. 
were only 7 recoveries. The authors report I case of menin- 1 _ Shock ww gy in a Private Psychiatric Hospital. A. I. 
gitis due to Staphylococcus aureus in a 3 day old boy who was. — = 
born of a primipara mother after an uneventful pregnancy. 
The infant was normal at birth. Delivery was by forceps, but 
there was no evidence of injury. The diagnosis was confirmed 
Artificial Kidney in Uremia.— MacLean and his ory 
describe the technic of the use of the artificial kidney and dis- 
waste products from the blood in uremia. . clinical usefulness, 
in theory, is limited to those patients in whom the renal damage 
large field as an investigative tool. It should prove valuable 
Dr in studying uremia because some “toxic” factor appears to be 
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removed from the blood and may be present in the filtrate. 
In addition it is a good method for studying the metabolism of 
various diffusible substances in the experimental animal and 
in human subjects. 


In 
particular, in patients who have had a laminectomy without 
subsequent fusion and who have residual symptoms referable 
to the back, the brace may afford considerable relief. Oper- 
ations were performed on 26 of the 42 patients with disk 
lesions. In 5 of the 26 cases operated on, no disk protrusion 
was found. Sixteen of the 26 patients operated on were suffi- 
ciently restored to go back to work, but 14 of them could do 
only light work and only 2 could resume full duty. Of the 
16 patients with disk lesions treated conservatively 11 could do 

Thus when a protruded intervertebral disk can be 
— operation may not necessarily restore the patient. 
A study of the nature of the trauma resulting in chronic pain 
in the back suggests that the best treatment may well be some 
form of prevention. The human species has a constitutional 
weakness at the lumbosacral junction. In order to compensate 
for this deficiency, postural training is required. 

Human Relations and Industrial Health.—Line contends 
that present day circumstances in industry place an obligation on 
the medical profession, which it met during the war in the 

jorces. In some respects the demand is more 
if only by virtue of the fact that whereas in the service there 
was a oneness of purpose, in industry there are two groups— 


munication between these two groups. 
a high degree of skill in relieving the tensions of the maladjusted 
and alleviating the stress of individual situation-complexes by 
changes in the immediate social milieu. It has pointed up the 
significant fact that the work situation, the vocation, is all- 


interpersonal stress 
and labor management problems. The author directs attention 
to the influence of psychologic medicine in bringing about a 
revolution in the social sciences. It has demonstrated over 
and over again the dynamic sequence of authority, rejection, 
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and Splenomegaly. R. A. 
Mino, A. 1. Murphy Jr. and Hocker.—p. 68 
Arising at of Dis- 


of Unusual Case. R. 


Diverticula at Ph Junction. Mino 
——p 


11 
ifl 


was performed; the diverticulum was observed 
5 — Ten days later the old wound 
— the diverticulum freed and excised. Ten days 
the second operation the patient was started on fluids by 
and soon afterward he was placed on a soft diet. Eleven 
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Endocrinology, Springfield, III. 
42: 237-338 (April) 1948 
*Use of Male North American Frog (Rana Pipiens) in Diagnosis of 
Pregnancy. S. I. Robbins and F. Parker, Ir p. 237. 
Experimental Diabetes Produced by Administration of Glucose. F. C. 
Dohan 244 


. Masson and M. 1 
Lymphocyte Discharge from Isolated Rabbit Spleen by po Cortical 
Extract. ©. Hechter.—p. 285. 
Splenic Induced 4 Adrenal Cortical — 
Under In Vive Conditions. D. Stone and O. Hechter p. 
Effect of Various Endscrine Glands on Hair Cycles of Black 


5 H. Dieke.—p. 3 
r in Normal and Adrenalectomized Rats. 
A. Dury and E. D. sella A 


chorionic 
tages are many. Small amounts (5 cc.) of whole urine can be 


——„—„- 
hostility, guilt; and the consequent vicious circle. Difficulties 
of communication between industrial groups are being clarified 
by such researches as those of Elton Mayo, the Hawthorne 
researchers and the Chicago Committee of Industrial Relations. 

Chronic Hepatitis.—According to Kilgour, the exact inci- In industry medicine is able to assume a nonpartisan role in 
dence of chronic hepatitis is most difficult to assess. Various 4 worker-management society. 
estimates suggest that from 10 to 20 per cent of acute cases 
show activity for longer than four months, but experience in Delaware State Medical Journal, Wilmington 
large epidemics indicates that this estimate is probably high. 20:65-84 (April) 1948 
The author reports 4 patients who have had active hepatitis 
for thirty to thirty-six months. One apparently is recovering 
without clinical evidence of cirrhosis. The other 3 show clini- eee 
cal evidence and 1 histologic evidence of hepatic cirrhosis. Of Murphy — “ses ‘ 
the cases believed to be of cirrhosis one is apparently arrested, : . 
another improving, but the third presents the clinical picture Severe Systemic Sarcoidosis.—Mino and his co-workers 
of Hanot’s cirrhosis: namely, chronic jaundice with enlargement eport 1 case of Boeck’s sarcoid in a Negro woman aged 26 
of the liver and spleen but without ascites. The syndrome of ears with evidence of involvement of skin, lymph nodes, lungs, 
chronic hepatitis may follow either epidemic infectious hepatitis  *Pleen, liver and pancreas and with presumptive involvement 
or homologous serum hepatitis. It is particularly liable to Of heart, spinal cord and bone marrow. There was also mas- 
follow cases of the acute disease which have been allowed to sive enlargement of the liver with ascites and enormous enlarge- 
return to activity before recovery is complete or in patients ment of the spleen. Gratifying symptomatic relief of ascites, 
who have been undernourished, affected with concurrent dis- dyspnea and abdominal discomfort was afforded the patient by 
ease or subjected to trauma or surgical operations at the time Splenectomy and splenorenal venous anastomosis. The removed 
of these factors. The actual cause of the prolongation of the spleen measured 28.0 by 18.5 by 12.0 cm. and weighed 2250 Gm., 
hepatitis is unknown. Complete recovery occurs in the great apparently the largest spleen recorded in Boeck’s sarcoid. The 
majority, but in a small percentage the disease progresses to diaphragmatic surface of its capsule showed scattered fibrinous 
cirrhosis. It is possible that the progress may be arrested and adhesions and focal areas of hyalocapsulitis. The prognosis 
complete functional recovery occur, even though cirrhosis has must remain guarded despite the obtained improvement in 
developed, but as yet insufficient time has elapsed to exclude slowly progressive cases of Boeck’s sarcoid similar to the one 
relapse in the cases reported. The most effective treatment at reported. 
present is prolonged rest and maintenance of optimum nutrition 
until all clinical and laboratory evidence of activity has dis- 
appeared. 

Painful Back.—The 104 cases reviewed by Noble concerned Memorial Hospital in Wilmington, Del. The patient's weight 
men who applied to a Department of Veterans’ Affairs for had gone from 130 pounds (59 Kg.) to 94 pounds (42.6 Kg.) “os 
relief of painful back. The average age was 33. There w : a * 
only © over 50 years. The intervertebral disk was iwo 
in 42 cases. Postural strain, arthritis, spondylolisthesis, tr 
matic strain, spondylitis, tuberculosis, fibrositis and bx — 

Organ Weights of Rats Receiving Hormone Supplements During 
Recovery from Chronic Starvation. . HI. Quimby.—p. 263. 
Effect of Vitamin Deficiencies in New Hampshire Chicks Injected with 
High Doses of Thyroxine. M. E. Haque, R. J. Lillic, C. S. Shaffner 
and . M. Briggs.—-p. 273. 
— Frog Test for Pregnancy. Robbins and Parker describe 
a new test for pregnancy utilizing the release of spermatozoa 
by the male Rana pipiens (common North American frog) on 


Florida Medical Association Journal, Jacksonville 
$4:575-632 (April) 1948 


and K. S. Gilmer.—p. 
Management and Penetrating Wounds of Abdomen. 
H. M. Anderson, W. G. Harris and F H. Bowen.—p. 590. 
Ty Fever: Report of 7 in Ocal. H. I. 
rell and K. G. Peck. p. 593. 
T of Conditions Involving Sight. N. S. 


p. 654. 
Management of Essential Hypertension. M. S. Saslaw.-p. 657. 


Gastroenterology, Baltimore 
10:575-766 April 1948. Partial Index 


Color „ Through Flexible Gastroscope. I. L. Segal and J. S. 
Watson Jr. 75 

Friedman. — 

and D. F. White Jr. p. 607. 

Aortic Simulating Organic Disease of Gastro Intestinal 
Tract. S. Baer and S. A. Loewenberg.p. 617. 

*Gallbladder Gas Gangrene. R. K. Brown and K. Mach -p. 626. 


Preliminary Report. W. A. Heazlett.- 
‘Through the Pyionc Canal 
Roentgenologically. H. Manning Jr. 


more fre- 
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formation with degencration and malig - 
nancy. 
Minneapolis 
3:135-196 (May-June) 1948 
Emotional Problems of ly People. M. WI 135. 
of Uteri in the Aged. L. Cimberg.p. 151. 
Chronic Iliness as Public W. F. King.—p. 157. 
Some Practical Aspects of Geriatric F. I. F. Keech. 


Hawaii Medical 


a. PF. S. Irwin. 


Honolulu 


b. 289. 


— Louise A. Box.—p. 303. 
. B. Wedge.—p. 305. 


Iowa State Medical Journal, Des Moines 
38 -181-230 (May) 1948 
Present-Day Problems in Field of Medicine. H. 

J. K. Reeder..-p 
Effect of Xanthine Prothromin and ~ 
Times in Dogs and in Homan Subjects Helen Holland and E. G. 


A. — 181. 


Gross.—-p. 183. 
in Obstetrics and Gynecology. M. E. Brown 
and J. T — 187. 
Rate. J. Schissel.—p. 197. 
Dermatitis Due to Streptomycin. S. 1. Shapiro and R. G. 
Carney.-p. 204. 
Contact Dermatitis Due to 


streptomycin 
since February 1947. In the eight and one-hali months prior 
% 1947, approximately 40 nurses were epgaged in 


administered directly to each frog, making the test extremely surgery of the biliary tract is unwarranted. The use of peni- 
simple. Reactions to positive urines develop sometimes within cillin in all surgery of the biliary tract before, during and after 
a half-hour and invariably within two hours, producing a test operation might help prevent rekindling of the infection. 
considerably faster than any previously described biologic test. Prolapse of Gastric Mucosa.—Manning and Highsmith 
The animals are widely available throughout the continental report 16 cases in which the clinical and roentgenologic findings 
United States and as a result are extremely cheap; thus the were considered consistent with a diagnosis of prolapse of the 
cost of the test is most reasonable. To date a total of 122 gastric mucosa through the pylorus into the duodenum. No 
samples of urine have been tested. Ten of these were obtained distinctive syndrome was found, but symptoms referable to 
from normal girls having normal menses. The remaining 112 the upper part of the gastrointestinal tract were present in all 
included 78 from women known to be pregnant and 34 from but 1 case. The characteristic roentgenologic finding consists 
women with amenorrhea diagnosed not pregnant by the Asch- oſ a circular, or irregularly circular, “mushroom” or “umbrella” 
heim-Zondek test or its Friedman modification. No false posi- filling defect in the base of the duodenal bulb, often associated 
tive reactions were encountered. One false negative reaction with narrowing and elongation of the pyloric channel, and 
occurred with a specimen of urine early in the period of gesta- often with antral spasm and enlarged antral rugae. Uncom- 
tion. The ease with which diagnosis of pregnancy can be estab- plicated cases of prolapsed gastric mucosa, especially when 
lished with this test makes possible its adoption in any laboratory. associated with hypertrophic gastritis, may be treated with a 
The rapidity that it affords ‘makes of the test an emergency medical regimen. Surgical treatment, such as excision of the 
procedure of possible benefit in difhcult diagnostic problems. redundant mucous membrane and pyloroplasty, is indicated 
only in cases of pyloric obstruction, ulceration with recurrent 
Rubin.—p. 596 — 
34:633-698 (May) 1948 Auen in the Older Age Groups. R. V. Seliger.—p. 166. 
Effects Resulting from Atomic Bomb Explosion. F. I. Price p. 651. Nitrogen Balance Studies Under Prolonged High Nitrogen Intake Levels 
Cervival Lesions—Diagnosis of Malignant Disease by Vaginal Smear m Elderly Individuals. W. B. Kountz, Lili HMofstatter and P. 
Medical 
journal, 
Practitioner and — 
Evolution of Human art 291 
138 Possible Role of Poi in Epidemiology of Infectious Intestinal Diseases. 
G. Fung and ©. A. Bushnell 296. 
— 
Treatment of Chronic Ulcerative Colitis with Staphylecoceus Autovac- 
cine: 
Report 
and F. Highsmith.-p. 643. 
Sedium Carboxymethyleellulose: Laxative Effects in Clinical Use. 
J. Fittipoldi and PF. I.. Davis.—p. 667. 
1 on Etiology of Postoperative Gastritis. E. D. Palmer. 8 
—p. 671. 
Gallbladder Gas Gangrene.— Brown and Milch cite reports 
which indicate that infection of the biliary tract with the organ- 
isms of gas gangrene occurs occasionally but is not frequent. Carney report that at the State Sanatorium, Oakdale, Iowa, 
Study of a consecutive series of 39 deaths following operations 
on the biliary tract at the Buffalo General Hospital showed 
that 6 apparently had infection with Clostridium welchii. Three 
of the patients undoubtedly died as a direct result of infection of omycm a 
with C. welchii; in the other 3 cases, the infection may be em- cleansing of syringes used for injection, without the recognized 
sidered as a major contributing cause of death. The authors occurrence of dermatitis due to the antibiotic. After the change 
report 1 of the 6 fatal cases and a history of a patient who in the method of preparation necessitated by the increased 
survived. Infection with C. welchii is a considerable factor in amount of the product in each vial, 4 nurses out of 7 who 
mortality in surgery of the biliary tract, occurring EEE =o engaged in its preparation had a contact dermatitis to strepto- 
quently than has been generally recognized. It can be suspected mycin as indicated by a positive reaction to a patch test in each 
clinically, sometimes diagnosed roentgenologically, occasionally case. Even more striking is the fact that of the 7 nurses 
recognized at operation, and too frequently seen at necropsy. involved most of the preparation was done by 4, of whom 3 
Since the necropsy findings may be confused with or obscured experienced the dermatitis. The authors point out that there 
by postmortem change, blood cultures at the time of death are is a possibility that contact sensitization will prevent future 
suggested. The occurrence of hematemesis in fatal cases, of internal utilization of the antibiotic. Many of the nurses in 
“brown” vomitus in 2 others and of “black” stools in the patient tuberculosis sanatoriums are former patients. In the event 
who survived suggests that bloody vomitus may serve as a pre- of reactivation of their pulmonary tuberculosis, treatment with 
sumptive sign. The classical signs of gas gangrene appear streptomycin might be indicated. Previous epidermal sensi- 
later. The diagnosis of acute gaseous cholecystitis should be tization might result in the rapid establishment of a severe 
made by the roentgen shadow, and conservative treatment used, localized or generalized dermatitis contraindicating further use 
including penicillin and sulfonamide drugs. If the condition of the antibiotic. This probability renders them cooperative in 
is encountered unexpectedly at operation, open packing of the attempts to prevent undue exposure to the drug. Such efforts 
wound seems wise. Routine use of gas gangrene antitoxin, consist in the use of rubber gloves and suitable technics of 
roentgen therapy and sulfonamide drugs in connection with all preparation and administration. 


Journal of Aviation Medicine, St. Paul 
19:61-136 (April) 1948 
Vieow Examination of Flyers Returned from Combat. II. A. Imus. 
62. 
2 of An 


Ophthalmic 
Due in Air Evacuation. J. N. . 


Histories a d Factors Related to Flight Mistories of Group of 
Ph) «ically Deficient Aircraft Pilots. 
Apetication of War Research to Civil Aviation Medicine. II. S. 


raining Jacket. R. C. erde p. 120. 


J. Bowman Gray School of Med., Winston Salem, N. C. 
6:37-76 (April) 1948 


Eticlogic Factors of Asphyxia Neonatorum. * 
Serologic Changes in Primary Atypical Pneumoni:. 
—Marshburn demonstrates that of all the serologic chang-s 
the highe t 
incidence of positive reaction follows the cold agglutination test. 
The value of the cold agglutination test in the ordinary cascs 
objective means of confirming a diagnosis which can usually 
be made on the basis of the clinical picture, examination of 
sputum and roentgen findings. Significant titers of cold agglu- 
tinins are found consistently, and the level of the titer depends 
en the severity of the disease process. The majority of positive 
reactions to streptococcus MG agglutination tests occur in 
patients with significant cold agglutinin titers. A significant 


rise in virus-neutralizing antibodies occurs in the majority of . 


cases when both agglutination reactions are positive. Therefore, 
positive reactions to the simpler tests for cold and indifferent 


ings and 
of Immunology, Baltimore 


20: 1-10 (May) 1948 Partial Index 
Predisposition for Immunity. E. Carlinfanti.—p. 1. 


enzal Virus. Susanna Harris and W. Henle.—p. 9 
Benzene Extracted Complement Fixing Antigen Applied to 
ot Berne Virus C. Espana and 
W. McD. Hammon.—p. 31. 
of 


Studies on Interference Phenomenon with Certain Members Psitta- 
Lymphogranuloma Group of Viruses. ©. J. Golub and J. C. 
Wagner. p. 59. 


Statistical Aualysis of Factors Affecting 
Eastern Equine Encephalomyelitis 


of Two ( santitative Technics and an Alternative 
Serum Dilution Titer. Christine * Rice. p. 95. 


Journal of Investigative „ Baltimore 
10:1-396 (May) 1948 

Pyribenzamine in Therapy and Prophylaxis of Rhus Dermatitis. D. C. 
Tweedall and W. B. (Connor. — p. 

*Caleiferal Treatment of Leprosy. H. T. Chaglassian.—p. 303. 

Speectheity of Strepiocece! Isolated from Patients with Skin Divewes: 
Studies on Pemphigus, Dermatitis Herpetiformis, Lupus Eryth« matosus 
and Erythema Multiforme: III. Lapus Erythematosus Dissemimatus. 
A. . Welsh.—p. 305. 

B. S. George and ©. A. Plunkett. 


amd Paths of Crnieation K. Meirowsky and G. Behr. 
in ‘Treatment of Scabies. 
E. Weoldridge.— 

25 S. M. Peck, H. Rosenfeld 


Mechanism 
and A. Click p. 367. 
Kveim Test in Sarcvidosis: Theory, Meaning and Practical Value of 
Skin Tests and Reactions in Sarcoidosis. M. Leider, p. 377. 

Calciferol in Leprosy.—The favorable results obtained 
with calciferol in tuberculosis of the skin induced Chaglassian 
of the American University of Beirut to try it in 2 cases of 
tuberculoid leprosy. improvement was obtained 
in these 2 patients. The author intends to continue the use of 


calciſerol in a larger group of patients with leprosy. 
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A. V. 


Journal of Nat. Cancer Inst., Washington, D. C. 
8:161-200 (Feb.) 1948 
of J. P. 


(ireenstem arch p. 161 
Let of 1 of Various Substances Upon In Vivo Electrical 
Resistance of HM. Kahler p. 163. 


Course of 
C3H Mice. H. C. 
Susceptibility of the Lymphoid Tissues of Strain C57 Bick 
omparative 
Mice tw of H. S. Kaplan. 
p. 191 


Journal of Neurosurgery, Springfield, III. 
— (May) 1948. Partial Index 


Should Extirpation Be Attempted in Cases of Neoplasm 
Experiences with Palliative 


„ E. A. Kahn and M. M. Peet. 


276. 
Suture of Facial Nerve After Injury at Base of Method of 
and Slack J. C. 


Skull: 
by Resection of Parotid Gland. 
Unilateral 
and Bilateral Pain: Preliminary Report. J. Scarff.—p. 288. 


Journal of Nutrition, Philadelphia 
35:523-619 (May) 1948. Partial Index 


Relation of Diet Composition and Vitamin C to Vitamin A Deficiency. 
Ry A. Krehl.—p. 523. 
Isocaloric Substitution of 


Rats Fed Army Combat Rations.— Sporn and Elvehjem. 


covering an extended period of time two criteria 
used in evaluating the several rations. The results of the 
experiments indicate that none of the combat rations tested 
could support growth in monkeys. The C ration could be 
substantially improved by the addition of a mixture of the 
water-soluble vitamins. The 10 in 1 ration produced normal 
growth in monkeys when supplemented with the vitamins plus 
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W godsky.—p. 115. 
Development of Chemical Oxygen Generators for Use in Aircraft. 
G. A. * . 
"Serologic Changes Occurring in Primary Atypical Preumonia of Unde 6. 5. 
Strewler and H. S. Swanson.—p. 213. 
Caperime ts on Bridging of Gaps in Severed Peripheral Nerves of 
eis p. 230. 
in or near Third 
— 

Upon Excretion of B Vitamins in Man. R. E. Butler and H. P. 

Sarett.-p. 539. 

“Growth and Reproduction of Rats Fed Army Combat Rations. E. M. 

Sporn and C. A. Elvehjem.-.p. 549. 

*Studies with Monkeys Fed Army Combat Rations. K. M. Sporn, W. R. 

*Effect of Protein Intake on Bones of Mature Rats. H. R. Estremera 

and D. Armstrong p. 611. 
Z rats. Growth and reproduction over extended periods of time 
were the two criteria used in these experiments for evaluating 
de cations Actually these rations were consumed for the 
' most part by mature men in the field during relatively short 
intervals of time. When the K, C and 10 in 1 rations were 
fed to female rats, it was found that the survival rate of the 
young born to the females was low. The addition of liver 
to the K ration improved the percentage of survival of young 
ee Susceptibility of Chick Embryes horn to females on this dict. The growth of male rats on 
— neee #83. these diets was suboptimum. The addition of the B vitamins 
parison as... ef and casein to the rations substantially improved growth in all 
Expressi cases. Normal growth was obtained when K and C rations 
were supplemented with casein and vitamins. 

Monkeys and Army Combat Rations.—Sporn and his 
associates fed the army combat rations K, C and 10 in 1 ad 
libitum to young growing monkeys. Growth and hemopoiesis 
raw whole milk. The K ration required the same supplements 
in order to support normal growth. The supplemented C and 
K rations could support a normal hemoglobin concentration. 
Normal growing monkeys on the supplemented K and 10 in 1 
ration had suboptimum hemoglobin levels. For the growing 
monkey, K ration seems deficient in pyridoxine and folic acid, 
and possibly choline as well. 

Protein Intake and Composition of Bone.—Estremera 
and Armstrong determined the effects on body weight and on 
the humeri produced by feeding to mature rats for thirty days 
equal amounts of essentially isocaloric diets containing 4.5, 9.0, 
13.5 and 18.0 per cent protein as lactalbumin. It was found 

— — that a diet containing 4 3 per cent protein will not support 
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weight of mature rats while diets containing 9.0, 13.5 and 
permit an increase in body in 


supports a degree 
constitution in mature rats equal to that of a dict containing 


18.0 per cent protein. containing 9.0 and 4.5 per cent 
i normal skeletal constitution 


are near the end of the period of skeletal growth. 


Journal of & Exper. Therap., Baltimore 
93:1-126 (May) 1948. Partial Index 
Effects of Intravenous Injection of Tetra-Ethy on 


M. L. Kretschmer. 
—. 
Massive Hydronephrosis. M. A. Hoffman.—p. 784. 
Renal Tuberculosis: Does It Heal Clinically? J. C. McClelland, K. M. 
Davis and E. Massig b. 795. 

Arterial Hypertension. C. R. O'Crowley and H. S. Martland. 


807. 
Late Complications of Lumbar Wound Healing (Neuritis and Hernia- 


tion); Diagnosis and Treatment. C. F. Mathe. p. 816. 

*Studies in Dissolution of Urinary Calculi: i Chnical 
Aspects. I. D. Keyser, PF. C. Scherer and W. Claffey.—-p. 826. 
Management and Prevention of Renal and Ureteral Calculi. H. X. 
Sangrce. — 

Intubated U : * and Clinical Results. 
D. M. Davis, G. H. Strong and W. M. Drake. p. 851. 

Vesical Incident to Diabetes R. Lich Jr. and 


Epithelial Bladder Tumors Attacked by Radons and Fulguration During 
Years 1926-1938. K. I. Keyes.-p. 875. 


Prostatic Resections. W. EK. Hatch.—p. 887. 


Morbidity Following Operation for Benign Hyper- 
plasia: Statistical Survey. C. M. T. Shivers and C. k. Groom. 


—p. 893. 
*Use of Continuous Lavage Treatment of Uremia Associated 
with Prostatism. V. Vermooten and D. M. Hare.—p. 997. 
Prevention of Fatal Pulmonary A Prostatectomy. F. M 
Colby 
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—Vermooten and Hare treated 7 patients between the ages of 
55 and 86 years who had uremia associated with prostatism 
by continuous gastric lavage. When it was possible to intro- 
duce two nasal tubes into the paticnt’s stomach, fluid was 
allowed to drip continuously into one tube while being auto- 
matically aspirated through the other. In the others 4% to 1 
ounce of fluid was injected into the stomach through a Levine 
tube, which was then again immediately connected to a con- 
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New England Journal of Medicine, Boston 


R. A 
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body a larger containing G solution ani a smaller flask with the 
18.0 ferment solution. A Foley retention catheter conducts drain- 
approximate proportion to the protein content. A diet con- age from the bladder. There is presumptive evidence that the 
enzyme effect may likewise accelerate and intensify the effect 
of G solution and similar solvents in the dissolution of stones 
and calcareous material in the human being. In the problem 
. . 3 . of calculus dissolution the organic framework of stone is as 
in mature rats. Diets containing 9.0 and 4.5 per cent protein important an object of attack as the crystalline matter. 
interfere with the growth in length of the humeri of rats which Continuous Gastric Lavage in Treatment of Uremia. 
G. EK. Brown Jr., E. H. Wood and Kk. HM. Lambert p. 10. 
Effect of Podophyllin on Transplanted Mouse Tumors. M. Belkin. 

. gsi Magnesium Ton om Sympathetic Ganglia. J- B- tinuous suction apparatus. Fluid was injected into the stomach 

of wwe night. Continuous irrigation with 

Covenary Petevcice and of per twenty-four hours (about 150 

Papaverine, Theophylline, and A Papaverdine Theophylline Molecular optimum results. Severe uremia 
Association Compound. C. V. Winder and Margaret k. Kaiser. y-four hours after beginning continu- 
1 blood urea level dropped within the 
>. inued to drop so rapidly that the 
patients regained consciousness and were clinically well within 
Journal of Urology, Baltimore forty-eight to seventy-two hours after the initiation of the 
58:773-980 (M 1948. Partial Index treatment. The effect of continuous gastric lavage on 3 female 
. (May) patients between the ages of 23 and 28 years who had chronic 
nephritis with hypertension and uremia is also reported. 
Although as much as 1 Gm. or more of urea was removed in 
twenty-four hours by continuous gastric lavage, the azotemia 

in these cases persisted and became worse. 

—p. 799. 

2 
— — 
—᷑—v—ñ—ö 

— Recklinghausen’s Neurofibromatesis Associated with Intrathoracic 

Meningocele. Report of a Case. C. S. Welch, Alice Ettinger and 
P. I. Hecht.-—p. 622. 
— Eosinophilic Granuloma: Report of Case with X-Ray Evidence of 
Rapid Progression. W. J. Baker, J. D. Houghton, K. Wissing and 
R. M. Neue. 626. 
Severe Reaction to Tetracthylammonium A. I. Friedlich Jr., 
* W. P. Chapman and J. R. Stanbury.—p. 629. 
Technical Advances in Physical Medicine. A. I. Watkins.—p. 631. 
Retroperitoneal Ganglioneuroma.- p. 634. 
utaneous Metastasis frum Tcemoma ¢ inary adder: Massive Aspiration of Fluid. Thrombosis of Superior Longi- 
2 Cases. C. tudinal Sinus.--p. 637. 
238:649-678 (May 6) 1948 
Kepair of Miatus Hernia of Diaphragm by Supradiaphragmatic Approach: 
Technic and Results. R. H. Sscet. p. 649. 
Proler ged Paroxysmal Auricular Tachycardia: Report of Case Including 
Treatment with Veratrum Vie FE. . Shaw.—p. 654. 
*Food Sensitivity in 100 Asthmatic Children. I. W. Hill.--p. 657. 

Combined Phosphatase and $ — Mate Deter Exfoliative Dermatitis Due to Penicillin. J. ©. Shaffer. 

minations in Diagnosis of Metastasis in Prostatic Carcinoma. R. N. 1 » 74 3 1 1 . and M 

IJ. u. Dondany J Nicholson.—p. 661. 
Boylan and J. I. Tillisch.—p. 931. 1 — 1— 
Dissolution of Urinary Caleuli.— Keyser and his co- Pulmonale.—p. 667. 1 

workers attempted to attack the organic matrix of 150 urinary Metastatic Adenocarcinoma, Primary Site Undiscowered.—p. 671. 

calculi in vitro by treating them with ferments preliminary to Food Sensitivity in 100 Asthmatic Children.—Hill 

irrigation with solvent solutions such as G solution (monohydrate studied 100 asthmatic patients and tested them by the scratch 
citric acid, anhydrous magnesium oxide and anhydrous sodium method. There were positive reactions in 218 scratch tests, but 
carbonate in distilled water). Of the enzymes studied, 0.5 per in only 44 or about a fifth was it definitely proved that the food 
cent urease is the most effective, with orthazyme, ficin protein-. could cause asthma. No symptoms were caused by 158 foods 
ase and trypsin showing a comparable but lesser degree of (72 per cent) to which tests showed cutaneous sensitivity. It 
activity. These enzymes act by a digestant action on the is probably true that asthma would have been produced in 
organic matrix (colloids) of the stone. This is partly dissolved sents had a considerable amount of the food 
and partly swollen so that the cementing substance which binds uncommonly the degree of sensitivity to 
the crystalline matter together is loc sened and renders the latter s, such as fish and nuts, is so high that as 
more susceptible to dissolution by crystalline solvents. Positive food touches the lips or enters the mouth 
evidence is presented that such enzyme treatment in vitro begins to swell and the food is immedi- 
accelerates and intensifies the action of G solution, especially gitated before there has been any chance 
on alkaline calculi. This treatment was given a clinical trial Ii these cases are included, the number 
in 18 cases of urinary calculi and alkaline-encrusted cystitis. asthma is increased from 44 to 60. About 

Irrigation was provided through three ureteral catheters, one reactions to scratch tests with foods in 

inflow and two outflow catheters, which have been passed to asthmatic children-are of etiologic significance. The mother 

the pelvis of the stone-containing kidney. The inflow catheter usually knows what food produces asthma, and has omitted it 
is connected to a M tube which is attached to two containers, before cutaneous tests are done, Theoretically, any food can 


Wheat and milk can cause asthma in children, but do not often 
do * Sensitivity to food, which should always be taken into 
in asthmatic children, is of relatively little impor- 

— 
mental allergens and infections of the upper respiratory tract. 
Generalized Exfoliative Dermatitis Due to Penicillin. 


Generalized exfoliative dermatitis 
exfoliative dermatitis is a complication to be feared and should 
not be risked by the local application of penicillin ointment to 
an innocuous skin lesion. In the case reported continuation 
of intramuscular penicillin after the occurrence of the generalized 
rash might have caused a fatality. The occurrence of localized 
exfoliative dermatitis in other cases has illustrated the dangers 


Diagnosis and Treatment of Diarrheas. Z. I. Bercovitz. 


— p. 461. 

Reversible Heart Disease. Warshawsky and D. E. Nolan.--p. 369. 

Chemotherapy and III. J. G. 
37 


Varicose Veins. W. M. Weis.--p. 378. 
Philippine Medical Association Journal, Manila 


24:109-154 (March) 1948 
. — J. Estrada, P. T. Nery and L. B. 


Efficacy of Our Local Anti-Rabies Vaccine. R. N. Mees p. 129. 


Texas State Journal of Medicine, Ft. Worth 
43:743-804 (April) 1948 
J. J. 


Mortality at St. Joseph's Infirmary, Houston. 

of Acute Primary At : 
* Acute . Everhart.—p. 776. 
Private Physician in Scho Health Work 1. P. 

778. 
The Left Dominant Child. E. T. Bytrom.—p. 782 


Acute Laryngotracheob hitis.— A ding to Everhart 
laryngot 


reviewed here proved to be diph- 
theritic in origin. Sulfadiazine was given to cach patient, and 
some received from 150,000 to 300,000 units of penicillin in oil 
and wax. Motst atmosphere 
number requiring 
also in shortening the 
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Western J. Surg., Obst. & Gynecology, Portland, Ore. 
$6: 253-316 (May) 1948 


“Immediate Attention to Postpartum Cervix. D. G. Tollefson.—p. 285. 
Study of Ten Years of Cesarean Sections at Emanuel Hospital. C. I. 
Fearl.—p. 290. 

Recent Advances in Surgery of Newborn and of Early Infancy. F. W. 
Rutherford. p. 298. 


inspect all cervixes after the completion of the 


cervical 

in all but about 4 per cent. This figure compares favorably 
with over 36 per cent of poor results in the 597 women who did 
not undergo repair. cervixes should he after 


prophylaxis of cancer of the cervix. 


Wisconsin Medical Journal, 
47: 363-444 (April) 1948 


Psychiatry and General Physician. D. W. Hastings . 379. 
Histamine in Certain Types of Headache. S. Salinger.—p. 382. 
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w- 
Proteolytic Activity in Physiology, Pathology and Therapeutics of Thy 
roid Gland. K. DeRobertis..p. 253. 
Further Observations on Thiouracil and Related Substances in Treat 
ment of Toxic Goiter, W. O. Thompson, Phebe K. Thompson and 
Deorethy M. Mandernach...p. 270. 
Sedium Pentothal Anesthesia in Obstetrics. C. L. Cooley and H. F. 
Schwarz.--p. 278. 
Infertility and Stability of Marriage. F. Popence.p. 309. 
Immediate Attention to Postpartum Cerviz.—Twillefsun 
the treatment of cutaneous lesions not only because of the there were f0 
of an innocuous condition but also because systemic sensitization ate care of these cervixes established the normal contour of 
may prevent later parenteral — of penicillin when it is the structure with a complete covering of squamous epithelium 
needed to combat a severe systemic infection. and no evidence or eversion or erosion. The edges were 
trimmed and sutures were placed about 0.75 cm. apart, includ- 
Ohio State Medical Journal, Columbus ing the entire musculature down to the mucosa. Of 1,269 
44: 329-432 (April) 1948 women delivered, 380 of whom were primiparas, 672 underwent 
Ditterer tia! c?(;ĩ᷑ñͥ6̃ 
sutured in order to reestablish the normal contour of the cer- 
vix and prevent eversion, erosion and cervicitis. Repair of 
—. the cervix should not be attempted when there is decided 
Postpartum Eclampsia Supervening Later than Three Days After ftlaxation of the uterus, when there has been a recent infection 
Delivery. H. Acosta-Sison.—p. 115. and when prolongation of the anesthetic would be dangerous. 
Penicillin in Acute Mastoiditis with Report of 3 Cases. C. V. Vambao Immediate care of the cervix has an important place in the 
Conservative Treatment of Early Intes: inal Intussusception: Keport of 
— — 
Research Project on Appendicitis in Rock County. I. J. Snodgrass. 
Radiology as it Relates to Obstetrics. R. D. Moreton.--p. 753. . A. Munn and T. Flarity.—p. 358. 
Roentgenologic Methods in Obstetrics, M. Schneider p. 758. Therapy in Acute Infectious Disease in Children. J. F. Conway.——p. 395 
Reentgen Pelvimetry. E. G. Reuter p. 762. 
Gynecologic Investigation of Patients in State Eleemosynary Inetitu- 47: 449-552 (May) 19-48 
Therapy in Epilepsy. II. H. Merrut . 463. 
Cyclodialysis and Iridectomy for (aucoma with Cataract. L. A. Copps 
—p. 46%. 
Management of Acute Cholecystitis. K. M. Zollinger.—p. 472. 
“Anesthesia and Liver Function. F. J. Pohle p. 476. 
Treatment of Carcinoma of Cervix. R. S. Cron.—p. 480. 
Anesthesia and Hepatic Function.—Pohble made a number 
of tests of hepatic function before and at intervals after oper- 
of six agents as follows: chloroform, ether, cyclopropane, 
infancy and early childhood. The author and others saw dibucaine hydrochloride (spinal), “pentothal sodium” or tri- 
numerous cases of this type in a town in Texas during the bromoethanol. The duration of anesthesia was long and the 
winter of 1946 to 1947. About two thirds of the 67 patients operative procedures extensive. The majority of the patients 
treated by the author and another physician were cared for in were not well nourished. Impairment of hepatic function was 
their homes; the others were hospitalized. Throat cultures detected after operation in about 50 per cent of the cases 
were taken and Schick tests were done on patients not recently irrespective of which of the six anesthetics had been adminis- 
immunized against diphtheria. None of the cases with laryngeal tered. The alterations in function were transitory and were 
rarely suspected clinically. Many factors besides the anesthetic 
agent contribute to the decrease in hepatic function frequently 
observed postoperatively. The importance of the nutritional 
state and the avoidance of oxygen lack are emphasized. [he 
present observations suggest that the deleterious effects of 
chloroiorm on the liver have been overemphasized in the past. 
Tracheotomy, to be effective, must be done before the patient However, the adverse cardiac effects which frequently occur 
becomes exhausted. Four of the patients reviewed here required do not warrant a general revival of the use of this agent in 
tracheotomy, and all recovered. clinica! practice. 


Single case reports and trials of mew drugs are usually omitted. 


Annals of Tropical Medicine, — 2 
41:7-40 (April) 1948 Partial 
— Para Sf 


asis. D. M. Blair and W. F. Ross.._p. 46. 
Leishman's Stain for Use with Histologic Sections. R. H. 
Mack p. $2. 


Resorption of Renal Tubules K. NM 
Pathogenesis of Liver Lesion Due to ion of Carbon Tetra- 
chloride. W. M. M. Andrews and R. G. Maegraith.-p. 9% 
Infection of i by Falctparum and 
Malariac in Hyperendemic Indigenous Malaria. I.. J. Chwatt.--p. 101 
Oeeurrence of 


chloroform and phenylhydrazine was investigated. Both carbon 
tetrachloride and 
to centrilobular necrosis and 


were made on albino rats. 
casted of ———4 t 


British Medical Journal, London 
1:719-770 (April 17) 1948 


“Chemotherapy of Cholera with (“6257”). 
Treatment of of Scalp. „ Brain, K. Crow, H. Haber 
and others. — p. 

Prevention of Ringworm in Tropics. H. R. Jolly.-p. 726. 

Effects of Sex and Thyroid on Ageing in Female 
Rats. V. p. 728 

Serum Iron in Normal Women. 8 v. 731 


Refractory Iron 
Oxide of Iron. I. S. F. Davidson and R. 
New Sulfonamide Drug in Chemotherapy of Cholera. 

According to Bhatnagar and his associates of Bombay the new 

“6257,” which is a condensation product of sulfa- 


the survival rate compared favorably with that 
— by the usual therapeutic methods. Although patients 
have usually recovered at the end of seventy- two hours, a 


lly 

bacterial species, it might be that the sulfonamide 
from the point 
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Lancet, London 
1:581-620 (April 17) 1948 


Carcinoma of Stomach. H. Taylor.-p. 881. 


M. J. -- 

D. 
Streptomycin in Tuberculous Meningitis.— Marshall and 

his associates say that in September 1946 the Medical Research 

Council appointed a committee to direct clinical trials of strepto- 

This report is concerned 
is. The 


after treatment are given sedation. Daily treatment is stopped 


continued. Memory always returns within a few days. 


have been given without fracture or dislocation. 


Trunsactions Royal Soc. Trop. Med. and Hyg., London 
41:575-68 (March) 1948. Partial Index 


— Visceral Leishmaniasis. K. A. Ho, Tung Hein Seong and 
Fung Li 


p. 629, 
to K. K. Hill 
—p. 641, 
Surge, Treatment of Large Elephanteid Scrotum. A. . Lovett 
Camphell..-p. 645. 
Plague Centvalied in Haifa by Use of DDT Alene. J. S. MeKenzic 
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An asterisk C before a tith indicates that the article is abstracted 

— 
“Streptomycin Treatment of Tuberculous Meningitis; Streptomycin in 
Tuberculosis Trials Committee Medical Research Council. G. Mar 
shall and others..p. $82. 
Biood-Sugar Levels in Slow Starvation. M. I. Chakrabarty._p. 596. 
N 
2 7 scm i- 
tioms on Splenic Circulation. D. Gall.—p. 54. 
Cultivation of Excerythrocytic Forms of Plasmodium Gallinaceum: I. 

Preliminary Note. G. Gramiccia and R. H. Mack p. 88. uniform records and followed general recommendations regard- 
ing dosage. The general results reported here refer to a total 
of 105 proved cases. All the cases were proved by culture, 
by guinea pig inoculation or by postmortem examination. A 
more detailed analysis is concerned with 92 of the cases. Of 
the 105 patients 67 have died, and of the 92 patients 61 have 

* * — . died. Of the 33 children under 3 years, 27 died; of the 72 
Hepatic Lesion Due to Carbon Tetrachloride.—Andrews older children and adults, 40 died. Of the patients admitted at 
and Maegraith say that in the course of experiments designed an carly stage of the disease, 42 per cent were making good 
to elucidate the pathogenesis of centrilobular changes in malaria, progress, compared with 26 per cent of those at a medium 
the effect on the liver of administering carbon tetrachloride, stage and 7 per cent of those at an advanced stage on 
admission. This indicates the great importance of early diag- 
muscularly, 11 per cent made good progress, compared with 
vide evidence that the lesion is duc, at least in part, to anoxia 35 per cent of those receiving streptomycin by both intra- 
of the central region of the liver lobules, secondary to obstruc- muscular and intrathecal routes. In patients who ultimately 
tion of the blood flow through the sinusoids. This obstruction fared badly, tubercle bacilli were isolated from the cerebro- 
arises from swelling of the parenchymal cells, which leads to spinal fluid much more frequently during the first three weeks 
a diminished vascular bed within the liver. The majority of than in patients who made good progress. Strains isolated 
tribe from 22 patients between the twenty-ninth and the one hundred 
38 Bg and thirty-sixth day of treatment were tested for sensitivity ; 
8 only 3 of these were resistant to streptomycin. 
Intensified Electrical Convulsion Therapy.—Page and 
Russell studied the effect of increased voltage and duration. 
The voltage was gradually increased from the minimum of 
100 volts necessary to produce a major convulsion to a fixed 
standard of 150 volts. The duration was similarly increased 
from 0.3 second to a standard of 1 second. The effect of 
repeated electrical shocks administered during the convulsive 
phase was investigated. Ultimately a standard of 150 volts 
for 1 second followed by five shocks during the primary con- 
vulsion was reached, since it was noted that, once a major 
convulsion had been induced, no increase in intensity of the con- 
vulsion resulted from the extra shocks. Treatment is given 
daily and never less than two hours after a meal. The few 
aint shows great bactericidal att growth patients who show apprehension or are known to be restless 
inhibiting action against Vibrio cholerae in in vitro tests. Wen rr. 
administered parenterally to mice it gives 100 per cent protection à Sen as there is a remission or pronounced confusion. It 
against septicemia resulting from intraperitoneal cholera infec- is seldom necessary to reach confusion, because a remission 
tion. It is not so successful when given by mouth. This is "ually takes place after the first few treatments. Amnesia 
due to deficient blood concentration of the drug. In the course resulting from the treatment can be ignored, and the course 
of an epidemic in an endemic area, patients were treated in rr Th 
their homes with this drug. In the absence of any adjuvant risk of fracture seems to be less with the new technic than with 
the old. More than 300 patients have received treatment by 
sc ot treatment ex ng over seven ys adviser 
because of the persistence of cholera vibrios in the stools. In 
the present series the excreta were free from vibrios on the 
lwo outstanding properties of “6257” that are 
to those of other sulfonamide derivatives 
toxicity within the zone of therapeutic action, 
from a subcutaneous depot and equally 
om the system, so that blood concentration 
at a higher level for a longer period of time. 
ure experience shows that the therapeutic value of “6257” 
and that of other similarly prepared compounds possessing these Results of Investigation of Therapeutic Action of Paludrine and Pama 
quin on Acute Attacks of Benign Tertian Malaria. J. F. Monk 
parum Malaria. J. H. Strahan.— p. 669, 
Failure of Neo-Arsphenamine in Relapsing Vivax Malaria. J. N Field, 
of view of production as well as economy R. Stewart Johnston and H. Smith b. 677 
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Inhibitory Effect of in Through 
iacy of F. X. 232. 
Kidney Complications H. Andersen 


= 
8 
= 
i 


the 
convalescent phase was also regarded as positive. The author 
reviews clinical, laboratory and roentgenologic observations 
and describes 2 typical cases. The cases of primary atypical 
i in Sweden show essentially the same 


American Review of Soviet Medicine, New York 
$:97-128 (April) 1948 


: 
gi? 


in . block reduced 
the high blood pressure and edema in ten days, but the urine 
did not return to normal. In the third stage of acute nephritis, 
block was not effective, sometimes causing increase of albumi- 
nuria and hematuria. In nephrosis, as well as in nutritional 
edema, block aggravated the condition. 
Anais Brasileiros de Ginecologia, Rio de Janeiro 
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“New Methed for Quantitative Determination of Chorionic Hormone. 
N. de Castro Rarbosa.—p. 115. 
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testicle. Spermatoroa appear in toad's 
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Archivos Inst. de 


at the National Institute of Cardiology of Mexico. The anti- 

treatment was not administered to in this 
group. Mortality and morbidity of this group were lower than 
those reported by Nay and Barnes in a group of 100 patients 


Nordisk Medicin, Stockholm 


of the drug. Previously 

the thyroid and patients on whom i 
respond most rapidly to the treatment and have the best chance 
of permanent remission. Hyperthyreosis with considerable dis- 
turhance of the thyroid, toxic adenoma and intrathoracic goiter 


— 
Relation of Glycosuria in Pregnancy to Chronic Pancreatitis. J. W. 
Grott.—p. 283. 
*Primary Atypical Pneumonia: Repert of 112 Cases with Positive Cold 
Agglutination Reaction. G. Laurell.—p. 299. 
Primary Atypical Pneumonia.—lLaurell reviews observa- — : 
tions on patients with suspected primary atypical pneumonia chorionic hormone in drugs. 
whose blood samples were examined for cold agglutinins. The 
reaction was positive in 112 cases and only these cases were Ee Cardiologia, Mexico, D. F. 
included in the present investigation. This does not mean, 48: 177-332 (April 30) 1948. Partial Index 
however. that clinically typical cases in which the reaction was ‘Analysis of 100 Consecutive Cases of Acute Myocardial Infarct: Pre 
negative could not have been primary atypical penumonia. The r — = Discussion of Use of Anticoagulants. S. Zaja- 
reaction to the cold agglutination test was considered positive * q = " 
when, from having been negative in serum taken during the Acute Myocardial Infaret.—Zajarias and Mendez analyzed 
acute phase of the disease, it was positive in the convalescent 100 consecutive cases of acute myocardial infarction observed 
stage with a titer of at least 6 to “Ye. The same was the 
case if the titer increased during the course of the disease from 
Who did not have anticoagu re „ and lower th 8 
observed by Parker and Barker in 50 patients who were given 
anticoagulant treatment. The authors feel that anticoagulant 
features as those described by Anglo-American investigators. treatment should be resorted to only in cases showing a certain 
Contrary to the observations made by American investigators, degree of thrombophilia. 
even cold agglutination as low as ½% had diagnostic value. 
Treatment with sulfonamide compounds and penicillin does Pe 
not seem to have had a noticeable effect on the course of the 37:349-396 (Feb. 20) 1948. Partial Index 
disease. Pathogenesis and Therapy of Thyrotoxicosis. H. Wijnbladh.—p. 351. 
*Continuous Methykhiouracil Treatment in Thyrotoxicosis. Results After 
Methy Treatment in Hyperthyreosis. A. R. Frisk. V 1 
ignant rs. N. N. rov.—-p. 97. 
— — in M. Rassudov. in Rasedow's Disease (Thyrotoxicosis). 194 
Esophagus. M. 8. Mikhelovich.—p. 108. Diagnostic Tolerance Test with Radioactive Iodine in Hyperthyreosis. 
of Acute ¥. 367. Thyrotoxicosis. ©. Selwaag.—p. 373 
— A Wtraviolet Microscope. I. FP. Larionov comin with ‘Calle — ‘Calum ‘After 
istration o y ormone. . rtel<.—p. 
Treatment of Acute Nephritis. According to Shpirt acute 
nephritis may be divided into three stages. In the initial phase ,,F, longed Treatment with Methylthiouracil in Thyro- 
of less than two weeks’ duration, the predominant factor is n — A — — — 
arteriolar and capillary hypertension that causes cardio- U 5 ur Meulenaracht state es the 170 pati * — 0 
= ray and “er = 2 In the 72 to ambulant treatment were as a rule able — work at once or 
Stage, lasting from two to twelve weeks, inflammation t . : re 3 
glomeruli with other changes is predominant. Hypertension 
is still present. but heart failure and edema are often not in n hi * nth On follow 38 . 5 
evidence. Im the third stage there is advanced involvement 
13 canes. The —————2— still under treatment, 20 had compl eted the treatment less than 
Gi should 8 three months previously; 101 patients were observed from three 
— “d to thirty-four months after the treatment, an average of seven- 
to — — 3s Wu teen months. All thyrotoxic symptoms had disappeared or 
size of the gotter alter rea m some cases Com- 
plete disappearance. Adenomatous goiter present before the 
, a thyrotoxicosis is the most likely to persist, but has been known 
Seventeen of 20 patients with stage | Se to decreas@ in size after treatment. In 10 cases there was a 
paranephric black. All clinical signs of recurrence after a symptom-free period of nine to thirty months. 
Later recurrences may be expected. Recurrence calls for 
another treatment with methylthiouracil. 

Prolonged Treatment with Methylthiouracil in Hyper- 
thyreosis.—Frisk says that since 1944 in 160 cases hyper- 
thyreosis has been treated with methylthiouracil, in some cases 
with similar substances. Thyroidectomy was done in 14 cases, 
and for various reasons the treatment was discontinued in 
another 12 cases. In 73 of the remaining cases the treatment 

ee was completed in three to thirty-six months. In 20 cases recur- 

one patients, 32 observed for over a year and 23 for over a year 

Method for Determination of Chorionic Hormone.— and a half, continue to be without symptoms after withdrawal 
De Castro Barbosa found that in the Galli-Mainini test for 
pregnancy, liberation of spermatozoa from the toad's testicle 
and their elimination in the taad's urine take place only when 
the hormone in the injected urine is in a certain concentration. 
The minimal concentration capable of stimulating liberation of 
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should be treated operatively. Treatment with thiouracil deriva- 

tives for two weeks is advised; the reaction of the patient and 

his cooperation can be observed during this time and the decision 
made. 


endocrine organs in 19; polyarthritis in 9 cases; humeroscapular 

periarthritis also in 9; rheumatic fever in 2, and nervous dis- 
— 24 thyrotoxicosis were encoun- 
tered in 8 cases. . 


Prensa Medica Argentina, Buenos Aires 

35: 387-424 (March 5) 1948. Partial Index 
*Sciatica With Intermittent Claudication Due to Enteroptosis. J. M. 
Obarrio.—p. 387. 


Sciatica of Intermittent Claudication Type. The author 
reports 3 women between the ages of 33 and 42 with subjective 
disturbances of sensation in he distribution of the greater sciatic 
nerve, and paresthesia, which disappeared in two patients and 
diminished in one when the patients were in the horizontal 
position and reappeared when they were in any other posture 
or when they walked. This type of sciatica is a form of neuritis 


86:337-348 (May &) 1948 
Following Stellectomy for Angina Pectoris. 
D. Vaniclopolu.—p. 337. 


Ostectomy in Peeudarthrosis of Neck of Femur. G. Menegaux and 


B. Lascaux.—p. 338. 
Glycogenosis and Hepatomegaly. A. Hanns. 


Myocardial Infarct Poltowing Stell t — Daniclopolu 
stresses that when Ionnesco in 1922 reported his first case of 
stellectomy 


than the suppres 


; 
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Schweizerische medizinische Wochenschrift, Basel 


| disadvantages 
with Monaldi’s suction drainage may be avoided. 
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Wiener klinische Wochenschrift, Vienna 


Ferment Inhibiting Substance in Pathogenesis of Cancer: (Clinical 
Importance of This Theory. A. Christiani.—p. 


as tuberculous when the previous history 
reveals an attack of tuberculous pleurisy or when roentgenologic 
examination reveals traces of an carlier pleurisy. 
examination and sufficiently prolonged treatment and care of 
patients with tuberculous pleurisy may prevent the development 
of skeletal dissemination. 
» Flies as Carriers of Poliomyelitis Virus.—Puntigam says 
that the Canton Wallis and the city of Lucerne have employed 
a systematic eradication of flies by means of spraying with | per 
cent solution of DDT ) 
the last two years. Comparison of the morbidity 
poliomyelitis before and during the time 
eradicated with DDT revealed that this 


of Fanconi, who does not regard flies as 


He 


A cavity is punctured through the thoracic wall with a trecar 
Dre consisting of a trocar point with steel wire, a Laminaria hollow 
peg which covers the wire, and a metal cap with central boring, 
a regulator screw and two side wings serving as handle of the 
Diseases Associated with Thyrotozxicosis.—Hypertension instrument. The exchangeable Laminaria peg is the main 
was present in 51 of Selvaag’s 392 cases of thyrotoxicosis; feature of the technic. A set of pegs are employed 12 cm. in 
coronary thrombosis in 2; valvular heart defect in 7; simple length but of diameters which increase 1 mm. each from 
anemia in 96; disorders of the respiratory organs in II. of the 6 to 13 mm. The peg of smallest diameter is used first and is 
ist i a ; left in the puncture canal for twenty-four hours; it swells and 
is then removed to be replaced by a cavity catheter around 
which the puncture canal closes, thus preventing any infection. 
— — . —＋ — — 
several repetitions of this procedure a gradual dilatation of the 
granulation canal is obtained. The cavity contents are drawn 
off every morning. The closure of the draining bronchus occurs 
either spontaneously or by cauterization with the aid of the 
thoracoscope. Streptomycin therapy is instituted after the 
swollen Laminaria peg has been replaced for the last time by a 
18 mm. cavity catheter which remains in the drainage canal 
for three days. A strip of gauze immersed in a streptomycin 
sclution is introduced into the cavity; after that 0.1 Gm. of 
streptomycin in 12 cc. of an isotonic sodium chloride solution 
I cc. every two hours for twenty-four hours—is dropped on 
the gauze, which acts as a wick within the cavity. Local 
app! ication of streptomycin may be combined with intramuscular 
i eater Nice Nerve W men wie injections of the drug. The tamponade of the cavity is repeated 
can be unilateral or bilateral and which may be complicated every two to four days. The method is indicated in cavernous 
by neuritis of other nerves origimating in the lumbar or sacral phthisis no longer amenable to medical treatment or to surgical 
plexuses. The main symptoms are pain and paresthesia. ln intervention because of the size and the location of the cavity, 
some cases there is r pad ne A —— in respiratory insufficiency or in the presence of myocardial 
and ‘dy dimini the — lesions or of severe extrapleural foci such as intestinal tuber- 
respond to the distribution of the greater sciatic nerve. The cutee. 
condition is due to enteroptosis with consequent campression ee 
L38 agg 60: 265-280 (April 30) 1948. Partial Index 
is io favorable. The treatment consists of the correction of and Aspects. E. Menninger 
enteroptosis. Lerchenthal. b. 265. 
— 
Pe- 2 in Treatment of Mastitis with Abscess Formation. A, Kotek. 
274. 
ope en Carriers of Poliomyelitis Virus. F. Puntigam.p. 276. 
Pleurisy and Tuberculosis.—Ravelli stresses that tubercu- 
lous pleurisy appears as an early manifestation of tuberculosis 
and must be given the same scrious consideration as the carly 
tuberculous infiltration of lung. Pulmonary tuberculosis 
develops in 20 to 30 per cent of patients within two years 
objected to the interruption of the sympathetic fibers of the of the appearance of tuberculous pleurisy. Tuberculous dis- 
myocardium and of the coronary vessels, with their vasodilator semination into the systemic circulation, particularly the skeletal 
effect, in a disorder in which the myocardium is frequently system, is frequent. The author presents several case histories 
impaired and in which coronary spasm is one of the chief which demonstrate that tuberculous pleurisy may be followed 
factors. That his warning was justified is proved by the fact ithin the year by a skeletal tuberculosis. A skeletal lesion 
that acute cardiac insufficiency, sudden death and 
infarct may follow stellectomy. In view of the f 
„operation has no other effect ion « 
in the chest and that 
prove fatal, he reemphasizes his warnings against any operation 
that suppresses the dilator system of the coronary circulation. 
78: 345-368 (April 17) 1948 
*Bloodless Extensive Opening of Cavity and Its Therapeutic Prospects. 
G. Maurer- p. 345. 
Problem of Malpractice in Medical Profession. H. C. 4 Wengen. 
. of Body. (Animal Experiments to Test Mirin 
ase Performance). K. Schlauer. P. 352. influence on the course of outbreaks of the di 
˙ Acute Kise of Intracranial Pressure; Contribution points out that these investigations corrob: 
to Casuistics of Intracranial Hemorrhage. R. Brickner, W. Bloch C the 
and Leni Wolff Wiesinger p. 355. 2 — sible that flies occa- 
Bloodless Opening of a Tuberculous Cavity.—Maurer sionally carry poliomyelitis virus as they do typhoid + 
describes a method of bloodless opening of a tuberculous cavity this reason it is advisable to combat flies in the sick 
by whicl its immediate surroundings and also to disinfect t 
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